2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 571123 Jan 23,2006 08:00 AM
1. Ently Narme Secretary of State
MAINE-PENN, INC.
Principal Place of Business Maifing Address
10725 NE 6TH AVE. 10725 NE 6TH AVE.
MiAMI FL 33161 MIAMI FL 33161
- - AR AR
2, Principal Place of Business 3. Mailing Address
Suwite, Apt. #, eic. Suite, Apt. #, stc. 18t MOORE CR2E034 {10/05)
City & Stat City & Stat 4. FEI Numb | TApplies For
v e "% 65-0278238 s
o Couniry Zip Country 5. Certiiicate of Status Desired O E?égfq Lﬁfgg‘m”a‘
6. Name and Address of Current Registered Agent o j 7. Name and Address of New Registered Agent '
Name
Iz'ggg:loal‘gbﬁgﬁl%pébﬂv[) _Ske;et Address(_P.O Box Number is Mot Accepi'ab!e) o
SUITE 501 - _

N MIAMI BEACH FL 33180

City ' FL ] 7o Cods

8. The above named entity submits thee statement for the purpose of changing ﬁé?égisféred cHice or regfstéred agent, or both, in the State of Eo}tda. 1 arn familiar with, and a
the okbligations of registered agent.

SIGNATURE

Signaiure, hyped of pnnted name of regsiered agent and Glie if applicable {NOTE Regrstersd Agent signalre tequirsd when Temsiating) GATE

- - FILE NOW!! FEE IS $150.60 "
- After May 1, 2006 Fee Will Be 8550.08°
Make Check Payable to Florida Department of State |

9, Election Campaign Fnancing ~ $5.00 may =
Trust Fund Contribution. [0 Added io Fees

1a. OFFICERS AND DIRECTORS 11 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PO O pelete e ] Change [ Aditisie
NAME FALNCE, LES NAME

STREET ADDRESS | 634 NE 72 TERR STREET ADDRESS UNDNN0394062

CITY-ST-7IP MIAMI FL CITY-ST-2IP ﬂi .""EE;"*CEE—EQDE?—G 18 lgf:j x ﬂg

TITLE 3 Delete THLE [ Change [ A
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZF CiTY. ST- P

TIE [ petare R R0 . T -.-—._—----7—7—-Eb§\;zn;e SOy
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy - ST-71P CITY-ST-2IP

WLE O Desete WILE O Ctenge [ Avl
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-9 LITY-§1-2P

HilE [ Dejete TLE ClChange [ it
NAME NAME

STREET ADDRESS STREET ADOIRESS

airy-S1-21P LIty -51-7F

HuL 3 detee THLE 1 Change Ad
NAME NAVE

STREEY ADORESS $TREET ADORESS

CAY-ST-2P CIFY-5T-29

12. | hereby certity that the information suppled with this filing does nel qualily Tor the exemptions contained in Section 112, Fiorida Stattnes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if mada under cath, that } am an officer or direcic
of the corparation or the recevebr trugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1°
if changed, or on an attach wilrBR gddress, with all other like empowered.

SIGNATURE: e LEL FAUBLE /- L0 06 NS 77 8509

SIGNATURE AND ED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR o ‘ay




