2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Feb 0§, 2007 8:00 am

DOCUMENT # 71123 Secretary of State
. Enlity Name
MAINE-PENN, INC. 02-05-2007 90090 029 ***150.00
Principal Place of Business Mailing Addross
10725 NE 6TH AVE. 10725 NE 6TH AVE.
MIAMI FL 331861 MIAMI FL 33181
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc, ' Suite, ApL. ¥, clc. 15t MOORE CR2ED34 (10/06)
City & State City & Slale 4. FEI Number Applied For
65-0278238 Nol Applicabie
Zio Country Zip Couniry 5. Corlificato of Status Desired O Sg'ggqa:j:;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
' Nama
LEOPOLD, NORMAN LES FAUNLE
20801 BISCAYNE BLVD Streel Address (P.O. Box Number is Nol Acceplable)
SUITE 501
N MIAMI BEACH FL 33180 o34 NE 71 JEAR
City Zig Codo .
midm/ FL |57/

8. Tha above named entity submits this stalement lor the purpose of changing its registered olfica or registered agent, or bolh, in the Slale of Flerida, | am familiar Wilh‘ SncTaccepl

the obligaticns of registeregsagent
SIGNATURE ;%; ]Zv//,g/{f_a/ /] ” lf\g A/ CE [~L5=07

e
Signaiure, W‘Eﬁ o printed narme of registered agent and tille 1 applicable, (NOTE. Remisteied Ageni signatu-e required wien resnstaling) 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 $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL PD 1 Delete e [ change [ Additian
SIRIC] Annpess | 634 NE 72 TERR STREET ADDRLSS

CHIY-31-21P MIAMI FL CITY- 81 AP

TNLE {7 pelele THILE O change {1 Addilion
NAME. NAME

STREET ANDRESS STRIET ADDRESS

LITY- SI- 2P CITY-81 /1P

Tt [ oelele T [J change ] Addilion
NAME NARE

STREE T ADDRESS STREE[ ADDRESS

CITY-ST-2IP CITY-si- 2P

TITE ] Delete TILE [ Change  [] Addiiion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-31-7p CITY-$1- /1P

T [ Delete TinE [Jchange [ Addition
NAME NAMF

STREET ADDRESS STREE | ADDRESS

CITY-S1-2IP CITY-S1-2IP

T O patere TILE {C) Change (] Addilion
NAME NAML.

STREET ADDRESS SIRLET ADDRESS

CIy-Sl- 7P CITY-SI- 4P

12. | hereby cerlify that the informaltion supplied wilh this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this reporl or supplemental reporl 1s true and accuraie and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corporation or the receiver or ruslge empowered o execule this report as required by Chapler 607, Flgrida Stalules: and thal my name appears in Block 10 or Block 11
if changed, or cn an aliachmenl with address, with all olher like empoworaed.

SIGNATURE:

SIGNATURE AND TYPED OR MTED NAME OF SIGNING OFFICER OR NRECTOR Date Daylne Phone 0




