2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # s71123

1. Entity Name

MAINE-PENN, INC.

FILED

Feb 17, 2005 08:00 AM

Secretary of State

i, 2 T -

Princlpal Place of Business ' Maiiing Address
10725 NE 6TH AVE. 10725 NE 6TH AVE.
MLAMI FL 33161 MIAMI FLL 33161
us § us
N o — ."‘_E—_ . = . - -- - —
Suita, Apt, #, efc. — Suite, Apt &, slc, 1st MOORE CR2E034 (10/04)
City & Stat C—————— City & Stae ] S Ty Applied F
i (5] ity -] 4. urnber pplied For
= A . . oo - 6570278238 _ Not Applicable
Zp Country Zp Country 5, Certficate of Status Desired || $8.75 additional
. . o ] Fee Requlred
6. Name and Addrese of Current Registered Agent  _ . . _. . 7. Name and Addrass of New Ragistered Agert .
Name
E.EBODE]O!B_I%‘CBA?{IF\‘JLE‘ABTVD Street Address (P.O. Box N)um'ber is Not Acceptable)
SUITE 501 - '
N MIAMI BEACH FL 33180 B : .- o
City Zip Code

FL

8. The abova named antity submits this statem
tha obiligations of registered agent.

SIGNATURE —— e

Sl

ent for the purposé of chang-;;g its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigratvie, yped o BraTiad nemb of regrsiersd agent and tile it apphcabke
- i - -~ ;

[NOTE fiegiatoiad Agent signalurs requrad when rial‘rslauml }

& DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _ .

i

9. Election Campalgn Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added {o Fees

Make Check Payable to Florida Department of State
o SN gy

< L. - R i s

e g S i - - ! L .
10. . OETICERS ANDDWRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ) T Delete 1L [ Change [ Additicn
NAME FAUNCE, LES AN UDNLOzg, 73l
STALETAODALSS | 634 NE 72 TEFR SIREET ADRESS DA 12 0-e00e-0100 1800
grv-si-zp | MIAMI FL T , - e
THLE 7 Dejste ek [Jchange [ Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY.57-21F o o ) Crr-31- 21 L L
THiLF T ceiste O [Jtnange [ Addition
NAML NAME
SYRECT ADDRESS STREET ADDRESS
cIry-§1-2F . o _ Gry-51-2p .
TiNE 1 Dalete T [Ccohange [ Addition
NAME KAME
STRFET ADDRESS SIREET ADDPESS
any . 57-2p _ _ -Rorrsrar .
TiLE [ Delets BiLE [ Ghange [ Addition
NAME NAME
STREL] ADDRESS STREET ADORESS
iy st-ap o L oo forsiae L -
niE [ pelete i [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREE] ADDRESS
Ty SE-2P . ~ Cllv-51-ZF _

12. | hereby carii
indicated cn

that the information supplied with this
is repert or supplemental raportis true and
of the corporation or the racelver or trustee empowered
changed, or on an attachment with an address, with

ther i oweared.
e ?Mw(/

filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that| am an officer or director
execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

e e — g

SIGNATURE AND TYPEDHTR PRINTED NAME OF sIGNING QFFICER oR DIAECTOR

LES FAVBE  J-)4208" Jos 767 2539

- Daytrne Phone ¥




