2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000103253

1. Enlily Namg

MAE’S PROPERTIES, INC.

Principal Place ¢f Busingss

8367 BIRD ROAD
MIAMI FL 33155

Mailing Addross

8367 BIRD ROAD
MIAMI FLL 33155

2. Principal Piace of Business - No P.O. Box #

3. Maiiing Address

Suile, Apl. #, clc.

Suite, Apl. #, olc.

FILED
Apr 06, 2007 08:00 A!
- Secretary of State

TR

1st MOORE CR2E034 (10/08}
City & Siawe Cily & State 4. FEI Number Applied For
65-1153185 Nol Applicablo
Zi Countr Zi Counl
P ¥ P ountry 5. Corlificalo of Status Dasired [ $3.75 Addmonal
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerod Agent
Name

ZOBERG, BARBARA
8367 BIRD ROAD
MIAMI FL 33155

Stroet Address (P Q. Box Numbor is Not Accopiable)

City

FL ’ Zip Code

8. The abova namad ontily submits s stalement for he purpese of changing its registered ollice o rogistered agent, or both, in the Stalo of Florida | am familiar with, and accept

lhe obligalions of registerod agont.

SIGNATURE

Sagnature, Typod of prnlod name ol segistered agent and kg 1 apphcablo,

(NOTL Regstored Agant signature requirad when renssianm)

CATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Conlribulon. [

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 71 Detete e [ Change [ Addilion
NAML ZOBERG, BARBARA NAMI UDUDDDES::FS'?B
STRIET ADDRess | 8367 BIRD ROAD SIATETADDRI 5 M EAARORA4-022 150
GITY-581.71p MIAMI FL 33155 Y-S AP 1:‘4-' 11:’1""3 1 _DD44 I:'t..l:.. IQL - DD
e vD [ Daleta i O Change [ Addition
A WOODS, SUSAN AL
sl 1 ADDRl ss | B367 BIRD ROAD SIRTET ADDRESS
CITY-81-21P MIAMI FL 33155 CIY-S1- /10
o T© C Detele il [ change [ Addition
NAMI EISMAN, EUGENE M.D. NAMI .
STRT1ADDAESS | 8367 BIRD ROAD . L Nosmoaoonss |- o e '
CUY-§1- 710 MIAMI FL 33155 CIY-SI-AIP -
T . [ petote 1 ] Change [ Addtion |
NAMI NAMI. |
STEL T ADDR 5 S0 1 1 ADDRY S
phv-st-ar CHY-SI- 2P
Dnr ] Dolora mr [ change [ Addilion
NAMI NAMI
SIfEL T ADDRY 53 SIATET ADDRISS
GITy-81-2p CINY-S1-2p |
TITLE 1 Datete Tt ] Change . [J Addilion
NAMI NAME
STRILT ADDRI 55 SIRLET ADDA 58
Qiy-51-2p CIrY-$5- 7P

12. | hercby cerlily that the information suppliad with Lhis filing does not gualily for the oxemplions contained in Section 119, Flonida Slatutes. | lurther certify that tho informalion
indicaled on this report or supplemental report is lrue and accurale and that my signature shall have the same logal effect as if made under oath: that | am an officer or direclor
of the corporalion of the receiver or trusteo empowoered to execute this report as required by Chaptor 807, Florida Statutos: and that my name appears in Block 10 or Block 11

gh an addrass, with gl Zlher like 7’ow od.

if changed. or on an attgahment
SIGNATURE: [%W

CrCn

-
v

d/o 07 -

SIGNATURE AND TYPED CR PRINTED NAME OFGIGFING OF

FFEH ©R DIRECHOR.

by L
]

§ Tome 1

Daytine Prone ¥



