" FILED
2007-FOR PROFIT CORPORATION Jul 10, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000110885 Secretary of State

1. Enfity Nama

MAUEL ENTERPRISES CORP.

Principal Place of Business 7 . Mailing Address -
7630 W. 15TH AVE. 7680 W. 15TH AVE.

HIALEAH, FL 33014 HIALEAH, FL 33014

ARV AR R

07052007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Tove— T

55-0982503 ~ Not Applicable
) . $8.75 Advstionas
5. Cartdicats of Status Desired , [ Fee Required

8. Name and Address of Current Registered Agent

7680 W, 15TH AVE DO NOT WRITE
HIALEAH, FL 33014 IN THIS SPACE

8. The abova namad entily submits this statement for the purprse Al -thai’a};ing its registared office of regfsterad agent, or both, in the State of Florida. 1 am familiar with, and acoéptﬁ
the obifigations of ragistered agent.

SIGNATURE R
Sigrature, typed of panied name of regiaiored dgent and ide ¢ ageko. < 1 {HQ'E Begatered Agent signates refared ane sevieiaieeti - CATE )
FiLE NOWI! FEE IS $150.00 8. Etochon Campaigo Financing " $5.00 nay Be tn accordance with . 607.183(23(b), F.8., the
Bue by September 14, 2007 Trust Fund Contrilution. O Added w Fess corporation did not receive tha prior notica,
0. OFFICERS AND DIRECTORS
1111 PSTD
NAME AVILA, MANUEL

SIREET ADDRESS | 7680 W. 15TH AVE.
CITY-ST- 2P HIALEAM, FL 33014

e C UNNOO07ETRTE -
SIREET ADORESS O7A0/07-80002-007 150,00

CITY-87 ¢

TRE
HAME

st DO NOT WRITE

ms ~IN THIS SPACE

STREET ADDRESS
city Sb-zp

TRLE

NAME

SIREET ADDRESS
Gty -ST- 212

THE

MAME

SIREE[ ADZRESS
CIfY-gr-2ip

12. | sereby cartify that the information suppfed with this Bling does not quadly for the exemgiions contained in Chapter 118 Florida Statutes. | further carbly that the informaden
ndicated on this repart or supplemantal report is rue gnd acoyate and that my signature shall have the same fegal effect as i made under cath; that { am an officer or directer
of the corporation of the raceivar O rusias #mpgwgred to expdute this report as roguirad by Chapter 607, Floriga Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an_ adgrege Wi all oihef ke empowered,

"

SIGNATURE: Cpigpve f VIt 0TjpB /w7 HCE23-Psyy

el OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR _ Dayhme Fhore #

%




