&

' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000045094

1. Enlty Name

MAE & HELEN CORPORATION

Principal Place of Business

7553 N. MIAM| AVE.
MIAMI FL 33150

Maiing Addross
1150 NW 72 AVE.

558
MIAMI FL 33126

2. Puncipal Place of Business - No P.Q. Box #

3. Mailing Addross

FILED

Feb 26, 2007 08:00 AM

Secretary of State

T

Suile, Apt. #, alc. Suito, Apl. #, elc. 1st MOORE CR2E034 (10/08)
City & Stato City & State 4. FEl Numnbor Applied For
65-0589530 Nol Applicable
Zi Counl i Count i
° vy Zip ouniry 5. Corlilicate of Slalus Desired O $8.75 Adaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

REYES, YUNIO O
7553 N. MIAMI AVE.
MiAMI FL 33150

Sireel Adaross {P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The abovo namod entity submits this statemant for the purpesa of changing its registored office or regisiered agent, or bolh, in the Stato of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped o PHNied RaMa of ragiered agenl and e r asokeable.

{NOTE: Regstered Agenl sgnulure required whan re:nstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cenlribution.

$5.00 May Be
] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i op [ pelete e [CIchange [ Addilion
NAME REYES, JESUS NAME UD”DU”E"‘}U'{}B%

sTReF apieiess | 7553 S. MIAMI AVE STREFT ADDRESS B8O 7 0T An0A-017 150, 00
cny-st-zp | MIAMIFL 33150 CITY -S1- 7P B o i

L DTS L1 Delele TIE [ change [ Acdilion
HAME REYES, YUNIO A A

sTrCT ADnRFss | 7553 N MIAMI AVE SIREFT MIDRESS

CITY-ST-21p MIAMI FL 33150 CIFY-SI-21P

TIHE (7 patete THLE Cdchange [ Addition
NAME. NAME

STREET ADDRESS ! SIREET ADDRISS

OIY-5T 2P CHTY-S1- 7IP

TILE [ Delete (1 O Change ] Addition
NAME NAMF

SIREET ADDRESS SIREE | ADDRESS

cITY-51-71 CITY-SI1-2F

TNE O pelele IME [ cnange [ Adadion
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-51-2IP CIFY-ST-7IP

TIIE O osiete NLE (O Change ] Addition
NAME NAME

SIREET ADIRESS SIREE ) ADDRESS

CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quallfy for Ihe exemplions contained in Section 119, Florida Statutes. | further certify that tha information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or direclor

of the carporalion or tha rocaivef or fruslee ompowered 1o exocute thi
if changed, or on an atiac}h arffwith an address, with all ol?or like

SIGNATURE:

wared.

2 -3

aport as raquirad by Chapler 607, Florida Slatutes; and lhat my name appears in Block 10 or Block 11

I G4y 293

SIGNATURE AND TYFED OR PRINTED NAME GOF SIGNING OFFICEA OR DIRECTOR

Dae

Dayvrme Phona &




