FILED

- zooa FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO3000042777 04-14-2008 90048 048 ***150.00
1. Entity Name
MAHEN, INC.
Principal Place of Business Mailing Address 4 ﬂ
905 CYPRESS TERR., APT. 102 3800 COCO LAKE DRIVE B
POMPANO BEACH, FL 33069 COCONUT CREEK, FL 33073 ‘ 0 6 7 3 7 7
R PGS WS AR AL
Suite, Apl. #, elc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
Cily & Stals City & State 4, FEI Number Applied For
51-0457481 Not Applicabie
Zip Couniry Zip Counry 8, Certificala of Staius Dasired O Ei‘;iﬁ?:é"onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

GONZALEZ, HENRY

3800 COCO LAKE DRIVE Street Addrass (P.O. Box Number is Not Accepiable)
COCONUT CREEK, FL 33073

City FL | Zip Code

8. The above namad entity submils this staternent for the purpose of changing ils registered office or registered agent. or both, in the Siate of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Sigratue, typed or panjed name of registered agent and Ulle f apphcabie. (HOTE: Regislerad Agenl signature requirad when reinsiating) DATE

S :RILE NOWIHLFEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 11
TNLE PD [ Detete TMLE {1 Change [ Addition
NAME GONZALEZ, HENRY NAME
STREET ADDRESS | 3800 COCO LAKE DRIVE STREET ADDRESS
CITY-S7-2IF COCONUT CREEK, FL 33073 CIFY-5T-21P
THLE vD O pelete [11¢3 [ change [ Addition
NAME GOZON, MARIANA NAME
STREET ADORESS | G05 CYPRESS TERR., APT. 102 SIREET AUDRESS
CIIY-ST:2P —~|"POMPANCO BEACH, FL 33089 ‘ Ciry-5t-ap - - — T T
TILE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITy-S§T1-2IP
HILE [ Detete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-21P
ILE O Delete TITLE {JChange [ Addition
NAME MAME I C ealien
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-5T-2IP
TITLE O pelee TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-S7-2IP

12. ! hereby cerlify that Ihe information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statules. | further ceqtify that the information
indicated on this report or supplemental repoft is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or Irustee efppowered tgmpxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an altachment with an addfﬂ . with all r like empowarad.
SIGNATURE: __\ -1~ 0? I ) Yot -08 ¥4

-
s‘:nnuns AND WFENRIN‘TED NAME OFSIGNING OFFICER OR DIRECTOR Daytre Prone #




