2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am

DOCUMENT # K61479

1. Entity Name

M & M STUDIOS, INC.

Secretary of State

01-11-2007 90059 047 ***158.75

Principal Place of Business

g(ﬂ IUPITER PARK DR
JUPITER, FL 33458

Mailing Address

B

us JPITER, FL 33458

861 JUPITER PARK DR

us

10001828

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

144S Jupr

tor Hrk I,

N

(445 Jupiter Park DR,

Suite, Apt. #, exc. Sulte, Apt. ¥, etc.

01052007  Chg-P CR2E034 (12/06

Suite <, te 1 o (12/06)

Cily & State Clty & State L— 4. FE! Number Applied For
wp) fer FL | dupiter /L 65-0103029 Mot Appiicabie

Country

33459 | UsA 23ysg

Country

UsH

$8.75 additional

5. Certificate of Status Desired K Fas Raquirad

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

WELCH, MICHAEL
114 B BENT ARROW DRIVE
JUPITER, FL 33458

Name

Street Address (P.Q. Box Number is Nol Acceplable)

City

FL r Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in Lhe State of Florida. | am familiar with, and acceg

the abligations of registered agent.

SIGNATURE

Signature, Iyped of printed name of regisiered agend and Utle § applicable.

(MOTE. Regislered Agen: sigrature required when refnstating)

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PDS [ petete e [ Change [ Addision
HAME WELCH, MARILYN HAME

STREET ADDRESS | 114B BENT ARROW DR STREET ADORESS

CITY-S1-2P JUPITER, FL 33458 CITY-ST-ZP

TLE [) Detele TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-81-2IF

13 [ elete TITLE O Change [0 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

cIry-si-21p CIY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-5T- 1P

TITLE O Delete THLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE ] Deate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this raporl o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or gn an aWowerW
L.
SIGNATURE: ) ALy

(zcl) 1-6-07 561 794 975¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Liala Daytime Phone #




