FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT S
- ecretary of State
DOCUMENT # P04000160354 05-02-2007 90113 014 ***150.00

1. Entity Name

M & A FREEDOM ENTERPRISES, INC.

Principal Place of Business Mailing Address
1300 S.W. 8TH STREET 1300 S.W. 8TH STREET
BOCA RATON, FL 33486 BOCA RATON, FL 33486
[ A 0O
513 Hillside Alre 513 Mllsids Ao, :
Suite, Api, #, atc. Suita, Apt. #, etc. . 04192007 CAhg-P CR2E034 (12/06)
City & State . City & Stale ) 4. FEi Number Applied For
Latr. Tlacd L Lale FPlay féoﬁJ 20-1962998 Not Aepicatin
Zip Cotrtry Zip untry . ] $8.75 Additional
33852-972 Hehlank |2 2552 -cuazl theplgpde | * M0 Se0m O oo
6. Name and Address of Currant Reglstered Agent B 7. Name and Address of New Registerad Agent
Name
RUDEN, JULIA trent Address (P.O. Box Numbey,is Nat A ble)
. reel rass (P.0. Bpx Numbey, is Not Acceptable;
1300 S.W. 8TH STREET 55’] 2 }_il’},) ﬁ A ‘-q'[_ﬂ-Q ' P

BOCA RATON, FL 33486

.

B Plasicl FL | 2520 gy,

8. The abova named entity submits this slatement for the purpese of changing its registered office or ragistered agent, or both, in the Stata of Florida, | am familiar with, and accept

the ubligationsoi@astered agent. g
SIGNATURE i foa, Q &’QL‘—OLD\-) %es mLuj 51/9‘—[/&003,1
. SiﬂﬂI% typed or printed name of regi agenl and tide f (NOTE: Regiatared Agent signanse raqulud when reinatamng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE PD ) 3 pelele TITLE Change [T Addition
NAME RUDEN, JULIA MAME .
STREET ADDRESS | 1300 S.W. 8TH STREET sweeaooess | S5 D PR 1SLcte tee
on-sT2P | BOCA RATON, FL 33486 ‘ ot | LAl Plagad L BEEHR- YT~
TME VPD O Deiete s ' Change [ Addition
NAME CULLEN, ROSE NAME
STREET ADDRESS | 1300 SW BTH STREET smectaooness |12 Millsida Ao
CITY-51- 21 BOCA RATON, FL 33486 CIy-g1-ziP Lat « ?’CLJAA L 3393 -Q&7? o
TfE [ Delete TITLE ] Change [ Addilion
NAME - - - = eeRNAME - _—
STREET ADDRESS ) STREET ADDRESS
CATY-51- 2P - & civ-si-zp
TIME (3 Detete TTLE [ Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CIY-ST-ZIP
HLE O Detete TE (1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CHTY-ST-2P
TIMLE O pakete 1iTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-§T-7IP CITY-ST-2IP

12. | hareby certify inal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infermation
indicated on this report or supplemental repor: is true and accurate and thal my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver of liustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 15 if

changed, or on an aztddress. with afi clher ke empowered.
SIGNATURE: ‘WA 4 ok~ | ’7’/ f’ ‘// Qo0F

5IG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yiere Phone #

7




