2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000165388

1. Entity Narme

MICHAEL MACE ENTERPRISES INC.

Principal Place of Business Mailing Address

1202 SOUTH DIX'E HIGHWAY

15357 76TH TRAIL NORTH

40075939

Apr 23,2007 8:00 am
ecretary of State

(04-23-2007 90076 040 ***158.75

LANTANA, FL 33462 US PALM BEACH GARDENS, FL 33418  US
Suite. Apl. #, stc Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State Cily & Siate FEI Nymber Applied For
i b - ‘VJVO ?9‘5 Not Applicable
Zip Cauntry Zip Country . . $8.75 Additional
) 5. Certilicate of Status Desired X Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
. Name

MACE, MICHAEL R
15357 76TH TRAIL NORTH
PALM BEACH GARDENS, FL 33418

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad entily submits this slalement tor the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signelare, typed ar printerd name of regisiered agenl and litte « applicabls

{NOQTE Aqistored Agent signatura requred when sansialing) DATE

FILE NOWII! ‘FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

1NLE P, 3 Detele TMLE [J Change [ Addiuor:
RAME MACE, MICHAEL NAME

STREET ADDRESS | 15357 76TH TRAIL NORTH SIREET ADDRESS

CTY-ST-21P PALM BEACH GARDENS, FL 33418 ciy-s1-21p

TITLE O Delate TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiY-51-21° CIrY-S1-zIp

TINLE ] petete TTLE [ change [ Addution
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-71F CHIY-51-2IP

TILE [ Delete TI7LE [ Change [ Addition
NAME NARAE

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CIrY-§1-21P

e (7 velete niLt {J Chenge [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p Y- ST-2Ip

TIILE 7 Delele ILE [ Change [ Addition
MAME NAME

SIREET ADDRESS SIREE] ADDRESS

CIrY-53-21P CIrY-SI-7IP

12. | hereby cerlity that the information supplied wilh this filing does not qualify for the exermptions contained in Chapter 119, Florida Statules. ) turther certify that the information
indicated an Lhis report or supplemenial report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or direcior
of tha corporalion or the receiver or trustee empoweled tchex?ﬁuie Ihis report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

" ali other like empowerad.

changed. or on an altachment with an address,

SIGNATURE: e i

G- ST 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Oair

Dayinng Frgne 3




