2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000027074

1. Entity Name
MAHEEN, INC.

Principal Place of Business

9329 SHERIDAN ST
HOLLYWOOD, FL 33024

Mailing Address

9329 SHERIDAN ST
HOLLYWOOD, FL 33024
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8. The above named entty submits this statamant for the purpose of changing its registered office or registerad agen, or both,

the obligations of registered agent.
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9. Elaction Carnpaign Financing

FILE NOWIll FEE IS $150.00
Trust Fund Contribution.
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After May 1, 2007 Fee will be $550.00
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