. FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000052498 05-21-2007 95;278 015 ***150.00

1. Entity Name

MAH & ASSOCIATES, INC

Principal Place of Business Mailing Address Yyuss- o
9050 PINES BLVD. G050 PINES BLVD.

STE. #480 STE. #480

PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025

regmmmme g, —=— NI

Fos0 pINES ALV

Suite, Apt. #, efc. Suite, Apt. #, etc.
05182007 Chg-P CR2E034 (12/06)
o7t # 4SS Ste # 455
jly & State City & State 4. FEI Number Applied For

SNRROKE PINES £L|  Jer gporce PrrES  FE | 550862042 Not Applicable

Z%' 300y Country oS Zip 32004 CDU'B I 5. Certilicate of Stalus Desred [ gg;fq Addlional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
HERON, MICHAEL A
9050 PINES BLVD. Strget Address (P.O. Box Number is Not Acceptable)
STE. #480
PEMBROKE PINES, FL 33025 2050 pNES BLVD STEH 4455

/] D1 BJIOKE  pyrES  FL | P %3o20d

8. Tha abefe tamed erfity sulfinits thigstaterrient fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of registereq agent.

SIGNATURE /\h(_, LN

\. Signature. lyped or printed rame of registerad agent and litka If applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Biection Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addad to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Change [ Addition
NAME HERON, MICHAEL A MAME
STREET ADDRESS | 9050 PINES BLVD., STE. #480 swemess | FOSO  PINES BLVP STE & 455
cnv-st2p | PEMBROKE PINES, FL 33025 i-sip | PEr BrRo kCPINE v 33004
TILE D [ pelete THLE & Change [ Adgition
NAME LAFOREST, LEONARD J NAME
STREET ADORESS | 9050 PINES BLVD., STE. #480 STREET ADDRESS 9050 PrINES BeD S7% HeSe
cmv-st-ze | PEMBROKE PINES, FL 33025 CITY-S7-2P PEMRBRO oo PrNES o LR2C A
TITE 3 petete TILE [Qchange ] Addfion
NAME NAME N
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-ST-ZiP
TITLE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-§T-2IP
TMLE {1 Detete o e [ change [ Addition
NAME R NAME
STREET ADRESS STREET ADDRESS
CHY-ST-2P N [ CIry-ST-2IP

12. | hereby certity thaf tife information supplied with tifis filind doeg not quality for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this rdpcrt or supplempntal report is thte andlaccpirate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
¢l the caorporation pr the receiver of trustee povered topxdfuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on arj atthchment witl} an addrggs. wilh all ot e empowered.
SIGNATURHE: |t MicHret- HERON  DIRECTOR, S//ﬁ,@w 754 4sBét]
V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I / Daylimea Phone ¥




