2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 08:00 AM

DOCUMENT # P00000047163 Secretary of State
1. Entity Name
M & M LEAL, INC.
Principal Place of Businass Malling Address
8220 NW 30TH TERRACE 8220 NW 30TH TERRACE
MIAMY, FL 33122 MIAMI, FL. 33122
e DA
Suite, Apt. #, etc Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
85-1028196 Not Applicable
Zi Country Zo Country 5. Certficate of Status Desired O ?i.giasgi’tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Mame

LEAL, MARCELO V
1250 NE 94TH ST Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33138

City FL I Zio Cade

8. The aboave named entity sunpmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1t am famifiar with, and accent
the cbligations of registered agent.

SIGNATURE
Signa‘urg, typed or prinled nane of regstered agent ang atle H appiicabie. (NGTE: Registered Agant signaiurg 1equirad when minsiaang) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.Inancing 55,00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fess
10. OFFICERS AND DIRECTORS 1", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e PDS [ Dalete I1LE [ Change  {J Adaition
NAME LEAL, MARCELO V HAME
STRIETADDRESS | 1250 NE 94TH ST STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33138 CIIY-ST-21P
TMLE [ Detete TITLE [ Change [ Adoton
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-S1-7P CITY-ST-2IP UOODDOEER4SR
TE [ Dee T 0323707 -5 BN chahge T 5 5 Ao
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S1-21P CITY- ST- 2P
TITLE [ oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
MLE 3 pelete TTLE [ Change  {7] Addition
NAME . NAME
STREET ADDAESS e, ' STREET ADORESS
GTY-53-21P CITY-ST- 2P
TLE O vegese TILE [Jchange  [J Adduion
NAME - NAME . .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P v ' QITY-51-7IP

12. 1 herehy cerlily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicaled on this raport or supplemantal re is true and accurale and that my signature shall have the same legal effect as if made undear ogth; that 1am an officer ar diractor
of the corporalion ar the receiver or trus exacule his repor as required by Chapter 607, Florida Statutgs: and thal my name appears in Block 10 or Block 111

g mpowts % /7« Sfoo5] 6392749

Cate Davtira Mhang #

MW OFFICER OR DIRECTOR




