FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT | Apr 24,2006 8:00 am

ecretary of State
PngNl;JmeIENT # P980001 06271 04-24-2006 90392 005 ***150.00
MAME, INC.
Principal Place of Business Mailing Address ““\’ v -
2250 NORTH WEST 136 AVE 2250 NORTH WEST 136 AVE i - & :
STE 100 STE 100 :
PEMBROKE PINES, FL. 33028 PEMBROKE PINES, FL 33028 )
TP s A AR AR
56 Rowcl 24 56f fooneh RA
Suite, Apt. #, atc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
wWegton , Fr eole , - 65-0885148 Not Applicable
Zip 33224, Cauntry Zip €3320 Country 5. Certificate of Status Desired (] Eg-gfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2250 NORTH WEST 136 AVE T r -L. Box Numbeg 15 Not Acceplable
STE 100 $hl Rencie /2d

PEMBROKE PINES, FL 33028

& Weptor FL | *%%z2¢

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
9. typad or printed name of regisiored egonl and tite if applicable. (NOTE: Ragistecred Ager signanxe required when reinsiating} DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. O  Added to Fees
10, N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O Delete TILE rchange [ Addition
NAME FIANSON, SOPHIE NAME LY~X Reon-eh Pd
STREET ADDRESS | 2250 NORTH WEST 138 AVE STREET ADDRESS ; # 2.4
orv-s-2¢ | PEMBROKE PINES, FL 33028 CITY-7-2P we- , R332
TLE VST [ patete TITLE [J Change {1 Addition
NAME SOROTA, ALAN M NAME
STREET ADDRESS | 2250 NORTH WEST 136 AVE STREET ADDRESS
CiyY-ST-2P PEMBROKE PINES, FL 33028 CITY-ST-ZiP
e O Delete e [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-S7-2IP
IIMLE 1 Delete TILE [ change [ Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-5T- 2P
Tme £ belete TiTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 7P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arkaddresa-with all other like empowered., /
21 o6

SIGNATURE:
E AND TYHED OR PRINTED NAME OF S{GNING OFFICER DR DIRECTCR i I ] Date Oaylima Phone #

" siaN




