2008 FOR PROFIT CORPORATION

ANNUAL REPORT-

FILED
May 29, 2008 8:00 am
Secretary of State

DOCUMENT # P050000201 62 05-29-2008 90191 025 ***150.00

1. Entity Name

M.A.F. ENTERPRISE, INC.

Principal Place of Business Mailing Address Busr>-

15050 SW 103RD TR 15050 SW 103RD TR

7103 71103

MIAMI, FL 33196 US MIAMI, FL 33196 US -

T oo RO LR ED A G
Suite, Apt. #, elc. Suite, Apl. #, etc. 05012008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEi Number Applied For

34-2035226 Not Applicable

Zip Country Zip Couniry 5. Cerlificate of Slatus Desired ] fg;esq m‘b"a'

6. Name and Address of Current Registared Agant

7. Name and Address of New Reglatered Agent

FERNANDEZ, MARCUS A

15050 SW 103RD TR Street Address {P.O. r is Not Accepjebl
SUITE 7103 31"3 3{3 O Dy fl f..
MIAMI, FL 33196
City § Zip Code
Y103 L-J FL ?)d) | )

MM L4 gavs  TEawa s

Num

8. The above named entity submits this statement for the purpose of changing its regi erad aftice or registerad agent, or both, in the State of Florida. | am familiar “With, and accept

ﬂ/ o

the obligations of registerad agent.

SIGNATURE m ¢ fﬂ*é o Franaun,

W

Signanse. yped of printed neme o regisieved agan! Bnd Ltk if applcabie.

{NOTE: Heg*&rlﬁhﬁmtura requited when reinstating)

OhE |

FILE NOWIll FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PO Tosite i B Ctange [T Addilion
AV FERNANDEZ, MARCUS A - Faﬂ.NAND £Z, MARCUS _

STREET ADDRESS | 11950 SW 271 TERRACE sieeraooress | 22K Loma TewiN PLace ﬂ' VE

orv-s-2¢ | HOMESTEAD, FL 33032 ovsiak | ColyumBia, SC- 29229%

TME O3 Detete TITLE O Change [ Audition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE T Delete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

TME 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE 3 oelete TMLE [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CIY-ST- 2P CITY-5T-2P

TTLE ] Delete e [ Chenge [ Andition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this film
indicated on this report or supplemental report is true a

of tha corporation or tha receiver or rustee empowered to execute this sepon as required by Chapter 807, Florida Statutes; ang th

doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal eftect as if made under oath; that | am an officer or director

changad, or on an aftachment with an address, with all other like empowered

Mﬂ%

SIGNATURE:

my name appsears in Block 10 or Block 11 if

=AF

ISy W Vo

SIGNATURE AND TYPED OR PRINTED NAME OF

ER OR DIRECTOR

Date| Daytine Phone #




