FILED
2006 FOR PROFIT CORPORATION Feb 24,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000083051 02-24-2006 90011 018 ***150.00
1. Entily Name
MAM HEALTH ENTERPRISES,INC.
Principal Piace of Business Mailing Address ) 4““ 1‘ {3V
2028 SW 2ND ST 2028 SW 2ND ST
MIAMI ., FL 33135 MIAMI ., FL 33135 o
s v S MDA NE
Suite, Apt. #, elc. Suite, Apt. #, eic. 02072006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Apptlied For
) 270125367 Not Applicable
' 2 Country 7 Couniry 5, Cérlilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address 6f New Registered Agent —
- Name
MONZON, MARIA A i
2028 SW 2ND ST Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33135
City FL Zip Code

8. The above named entity submits 1his statemnent for Ihe purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signatre, yped or printed name of registered agent and tie il 2pplicable. (NOTE: Registered Agent signature reguired when reinstating] DATE R
"FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) CFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TLE [ Change  [] Addition
NAME MONZON, MARIA A NAME
STAEET ADDRESS | 2028 SW2ND ST STAEET ADDRESS
CIrY-St-2p MIAMI, FL 33135 CITY-ST-21P
1TLE VP 1 Delete TILE [ Change  [J Agdition
NAME HERNANDEZ, ROGELIO NAME
STREET ADDRESS | 199 SW 12 AVE. #4 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CITY-ST-2IP
TLE 5 £ Dslete THLE ) [ Change  {J Acdition
HAME ECHEVERRIA, ROCIO NAME
STREET ADDRESS | 199 SW 12 AVE #4 STREET ADDRESS
Chry-si-aip MIAMI, FL 33130 CITy-51-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-41-2P
THLE O Detete TITLE [ Change (] Aadition
NAME NAME
STHEE] ADDRESS STREET ADDAESS
CITY-57-21P CHY-ST-2P

12, | hereby centify that the information suppli
indicated on this report or supplementa
of the corporation or the receiver or,
changed, or on an atiachment wj

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
ort is trug and accurale and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with ail other like empowered.

A A M owz00 02-07 3006  (I05)e¥P-XB2

SIGNATUEE)ﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




