e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # P01000064951

1. Entity Name
MAHE INVESTMENT 8390-211, INC.

ecretary of State

04-02-2007 90092 034 ***150.00

Principal Place of Business

8390 W FLAGLER ST,
SUITE 211
MIAM, FL 33144

Mailing Address

8390 W FLAGLER ST, SUITE 211
MIAML FL 33144

DO NErE Wil i

L

03302007  No Chg-P CR2E034 (11/05)

4. FEI Numbet Applied For
65-1118801 Nat Applicable

§. Certificate of Status Desired ] $8.75 Adaitional

Fee Required

6. Name and Address of Current Roglatored Agent

GARCIA, HECTOR
2500 SW 81 AVENUE
MIAMI, FL 33155

':F-T} E,_;-:.-“‘
qi
L)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

SONEtLre, Typed OF Dfvibsd NEms Of regatered eQand and e § apphcanis.

(NOTE: Ragenamsd Agent sgnaturs requesd when renatatng) DATE

9. Election Campaign Financin

FILE NOW!!! FEE IS $150.00 )
Trust Fund Contribution.

. After May 1, 2007 Fee wili be $330.00

g

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TME vD

'STREET ADORESS

NAME GARCIA, HECTOR J
2500 SW 81 AVE
CTY-5T-2P MIAMI, FL 33155

TITLE PD

NAME VALDES GARCIA, MARIA D
STAEET ADDRESS | 2500 SW 81 AVENUE
CiTY-S7-2P MIAMI, FL 33155

TE

STREET ADDRESS
CrY-s1-2°P

TITLE

NAME

STREET ADDRESS
Criy-S7-2P

TRE

NAME

STREET ADDRESS
CITY-ST-2F

TILE

NAME

STREET ADDRESS
CTY-ST-2P

G0 NOT wRe i

THIS SPACE

12. | hereby certil
indicated on this report or supp!|
of the corporation or the receiv
changed, of on an attachment Jith &n address, with ail other like empowered.

SIGNATURE: _ (Il -~

that the information supplied with this fiing does not qualify for the exemptions contained in Chapier 119, Florica Statutes. | further cartify that the information
ental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
trustee empowered o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Blogk 11 i

AMD TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR




