2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2007 8:00 am

DOCUMENT # P94000025241 Secretary of State
MAH CONSULTING. INC. 05-08-2007 90005 043 ***150.00
Principal Place ol Business Mailing Address
16065 NARROW ST POBOX1137 gyiv- -
BROOKSVILLE, FL 34604  US IEPHYRHILLS, FL 33539 US i
TS S IR A TEN S GEE
118 Mt per Dlud
Suile, Apt. #, etc. Suite, Apt. #, elc. e ags 05042007 Chg-P CR2E034 (12/06)
City & State City & State p 4. FEI Number Applied For
[ociwug bl Yo 59-3254081 Not Applicable
o Country Zi@ Ll \, 6—%{ Couniry 5. Centificate of Status Desired 0 Eg;fq:‘:deI
8. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name

HUPALO, SHARON
16065 NARRQW STREET
BROOKSVILLE, FL 34604

Street Address {P.0. Box Number is Not Accsplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

t b
"

I am familiar with, and accept

 SIGNATURE
B S@rnhl.wn‘ tvped or printad neme of registered agent and nie if appacabia {NCTE: Registarad Agent signature required when reinstating) DATE
FILE NOWIl! EEE IS $550.00 9. Election Campaign Financing $5.00 may Bs
' " Due by September 14, 2007 Trust Fund Contribution. Added to Fees

10 OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e FD : 2 Detete e T Change 7 Avdition
NAME HUPALOQ, SHARON K NAME R -

STAEET ADDRESS | PO BOX 15064 smeetaopmess | | 18 (Noweioer Slod #2258

omv-sr2P | BROOKSVILLE, FL 34604 cre-s1.20 Docwy WAL e BH6E

TILE VP : [ Detete FITLE N - ' [y’cnanue [ Aadition
NAME HUPALO, MICHAEL A NAME —

R I

STREET ADDRESS | PO BOX 15064 smeet anoRess | 7 8 f%ar. pre e %\JC[ 355

orv-siz¢ | BROOKSVILLE, FL 34604 CmY-si-ap g Hil Ha 34L0Y

TITLE 3 pelete TITLE ~ - T [ cChange [ Addition
NAME NAWE

STREET ADDRESS STREE] ADDRESS

EITY-ST-2P CITY-5§1-2IP

TILE [ Delele THLE [ Ghange ] Addition
NAME NAME

STREET ADIAESS STREET ADDRESS

CITY-ST-7IP CITY-51-2p

me O velete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREE! ADDRESS

CITY-$T-2IP CInY-SI-2p

TITLE [ Delete ILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CIrY-S1-2IP

12, [ heraby cenify that the information supplied with this (il
indicated on this report or supplemental report is trug an
of the corporation or the receiver or trusles empowered to

changed, or on an attachment with an address, with all other like empowere

SIGNATURE: 3 hese. ¥ bleoul o

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Biock 14 if

SIGNATURE AND TYPED OR PRIN'I"'D NAME DF SIGNING OFFICER OR DIRECTOR

Dhacon K Ho 5/15/07 35:? w’"ziz' H92

paLu
]




