2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P83000033779

1. Enuty Name .

MARS ENTERPRISES INC. OF AMERICA

FILED
Apr 10,2007 08:00 A
Secretary of State

Principal Place of Business

16719 NE 6 AVE
N. MIAM| BEACH, FL 33162-2409 US

Mailing Address

11193 N.W. 17TH PLACE
CORAL SPRINGS, FL 33071 US

RIS WA

DO NOT WRITE IN THIS

' 02222007 No Chg-P CR2E034 (11/05)
S PAC E 4. FEI Number Applied For
65-0408244 Not Applicable

5. Certificate of Status Desired

0O $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

MAHMUD, SHAHEEN

DO NOT WRITE

16719 N.E. 6TH AVE
NORTH MIAMI, FL 33162

IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State ol Florida. | am tamiliar with, ana accept

the obligations of registerad agent.

SIGNATURE

Signalure, typed or onnted name ol registerad agend and tile il applicable

(NOTE Ragisterad Agant signatura required wnen renatanng)

DATE

FILE NOW!I! FEE IS $150.00

9. Elsction Campagn Financing

After May 1, 2007 Foe will be $550.00

Trust Fund Coniribution,

$5.00 may 8o
Added to Feas

10. OFFICERS AND DIRECTORS I

Tme PD

NAME MAHMUD, SHAHEEN
STREETADDAESS | 11193 N.W. 17TH PLACE
CITY-ST1-21P CORAL SPRINGS, FL. 33071

TITLE

NAME

STREET ADDRESS
CGITY- ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
Civy-SI-2P

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certidy that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the infarmation
indicated on this report or supplemeniat raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or irustes empowsred 1o execule this regort as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmenyj,with an address, with all other like empefveled.,
A AN ﬁ [
SIGNATURE: -V P ey ey % [13]97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date r Daylimea Phona #

S Hthem /M aHMR



