2006 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR)

# POO000029407

| DOCUMENT
1. Endily Narme

MABELINE INVESTMENTS, INC.

FILED
Apr 19,2006 08:00 AM
ecretary of State

— -

Pruncipal Place of Business
H10D S. FALLE CIR. DR.
7-401

LAUDERRN L FL 33319

Mailing Addross
6100“5. FALLS CIR. DR,

T
LAUDERHILL FL 33319

RLRHDRECN AR

2. Prncipal Place ol Busingss T 3. Mating Address

T R ——

Sune, ARt #, el Suite, Apt. #, aic. { 1st MOORE CRIEMA (1 Dms}

i
City & Swne Cily & State 4. FEI Number Apcfied For
{ 65-1094038 e

Zip Country 2o j Country { 5. Cerificats of Fawa Desied T3 ;Sge. g;&q L.:;f:;uonai

| & Name and Atdrass of Current Registered Agent 7. Name and Address of New Reglstercd Agent
Name

|

PENCHOEN, KENNETH H
6100 S. FALLS CIR. DR. #7-301

Strest Agd

{
|
{
!

£55 (P.O. Box Number is Not Accaptable)

LAUDERHILL FL 33318

|

|

{

City

%

] " FL Pip Code

the obhigalions of regstered ageal.

L.

8. The abave named en—l_I{'y submiss this staterment far the purpose of changing s registered atlce or régistered ageni, or both, in tha 5

tata gt Florida. | am famiiar with, and accep!

!
1
i
1
9.

SIGNATURE
Sigrrsivae fypud il proivt nare of (egisteced ngent mmt hie # apphoatia {NOLE Roqstarad Agant stna(..r_e’i reRrIeF Whon ionsinenig) DATE
e : y ) f ) '
FiLE NOWH! FEE 1S §15000 o6 i Etection Campaign Financing $5,(}0 May Os
) After May 1, 2006 Fea W‘“ Be %55 0 v ! Trust Fund Contsibution. 3 Added 10 Fees
Make Check Payable to Florida Departimgnt of State ~ g
: A A V- R TR LR A O P t _
| 10. CFFCERS AND NRECTORS 11, i ADDITICNS/GHANGES TO GFFICERS AND DIRECTORS iV 11
ks D 1 Delgte e : ] 3 Charge {3 Adui
s PENCHOEN, KENNETH H AW 5 i 000
STREETABDISS {6100 6. FALLS CIR. DR, #7-401 STRECFAODRLSS | ) fﬁsfgggﬂgé%ﬁ%?wﬂ 150.00
CoY-ST-27  HLAUDERHILL FL 33319 £Uy-S7- o i , CEs ; "
Wit U o Rl Bt ! 13 onange Az
HAAT HAME i
STREL T ADDRESS STUiEl ADORESS {, l
ALY Si- 2w ClEY-51- 2 } j
e 3 oeice e : i Diomnge 500
HAME NAIE § l
STAEL T AUBIESS SIRLET ADDRESS | ;
Y517 ey sy U i
e O et L i COtharge A
NASTE Hant
STHES T ADDRESS STRECT ADDRESS
£BY-8t-2Ip CIvY-S1-2t% E
Tk ) pelere it i D oange 380
PAME NAME 5
STOEL T ADDRESS SIREFT ADDRESS !
CiTY-§T- 7P LiFY-57-7P ;
FHLE O Oetete Witk i Ol Change (A
NAML Hahtt !
SIRLLE AGDHESS SIAES | MIORESS |
CitY-§1- 1P Cife-S0-aP

12. | heraby carily thatl e mformajon Supip
inchicated on this report o supgleaianial ¢
of Ing corputation of the recelver ar lruf!ee red fo execute this report as raguired py T

empowe U
if changen, or on an atlachiment with af address, with all oiher fike empoweared.

SIGHATURE ARG

SIGNATURE:

reporl i3 true and aceurate and thal my signature shall Fave the same e
papter 607, Florida Stau{tes: arntd that my pame sppesrs in Black 10 ar Block

ied wilh s bing does not quaily for e exermplions contained in Seetion 119, Florida Statutes, 3 further cestity that the infarmati

1 stlact s if made undst cath; that | am an olticer ar direr:

¢ N
ot honr +  KEN T n -_féﬂc_f_’r__b ﬁﬂ___%g:l’w —J%{‘:f wisRUE
PEQ AR PRINTED RANE OF SIGMING OFFICER Ofl DIRECTOR l i i D



