2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Jan 31, 2007 8:00 am

DOCUMENT # P05000083051 Secretary of State
1. Enlity Name
01-31-2007 90063 001 ***150.00
MAM HEALTH ENTERPRISES,INC.
SES,INC 01-31-2007 90063 0Q2 *****g 75
Principal Place of Business Mailing Address
2028 SW B®ND ST 2028 SW 2ND ST
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, cle. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEl Number Applicd For
27-0125367 Nol Applicable
Zip Country Zip Country 5. Corlificale of Slalus Desired X ?g.g?q::?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of Ney-f?egl#;q_d Agent
Nameo Ut =7 .
MONZON, MARIA A MA ’w“"‘n s Lt prisesy, W
2028 SW 2ND ST Streol Address (P.C. Bdx Numger E‘N éﬁé
8BS /35 St 2 Pve i ' <f

MIAMI FL 33135

i FL [ 22730

8. The above named cnlity submils this statemantl for Lho purpose of changing its 1egislered effice or registored agenl, or bolh, in the Stale of Florida. | am lamiliar wilh, and accept
the obligalions of rogistered agenl.

SIGNATURE

Signaitre, Yped o prmed e of gl Agent an ke r e ticatie (NOTE Regesierae Agenl sgnaline aqured wiren ronslatisg, [2ATE

FILE NOW!I!" FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Fleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  []  Addedto Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

mu P 1 Delete HiLl ) Change ] Addition
Nt MONZON, MARIA A il

STRF T ADDRESS | 2028 SW 2ND ST SIACET ADDIY $3

ClY $1-/p MIAMI FL 33135 Y S ae

it vP 3 Delele it 1 Change [ Addition
Nt HERNANDEZ, ROGELIO A

STRITT ADDIss | 199 __SW 12 AVE. #4 SINHLTADDR 88

GITY- §T-1P MIAMI FL 33130 BHY 81 AP

ni s ¥ 1 etere T [ change [ Addition
NAML ECHEVERRIA, ROCIO HAMI

SIRELTADDRISS | 199 SW 12 AVE #4 SINELT ANDHE 55 N
ory-st-zp TMIAMIFL 33130 - N R

HI 1 Detole i [ change  [] Adihtion
NaML NAM

SIRFET ADDRYSS SIREET ADDH 5%

Ty ST /1P Ciy st AP

[l 1 Detete IS [J Change ] Addilion
NAMI NAME

ST} ADDRESS SIREET ADDI 8%

CTY 8T-2I1 oIy $1 AP

IMLE [ Defete ne {J change [ Addilion
NAME NAMI

STREET ADDRESS SIREET ADIHY 59

CiFY - ST-2IP Y S1Ap

12. | hereby corlify that the information suppliad with this filing does not quality for the oxempticns contained in Section 119, Flarida Statutes, | further certify that the informalion
indicaled on this report or supplemental reportis rue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or 8lock {1
if changed, or on an aiachmenl wilh an addiess, wilh all other like empowerod.

SIGNATURE: Aoy '/
SJGNATUW PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Cale Cayhreie Pricie k




