2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

PgPNUMENT # P04000054660 ecretary of State
. Entity Name
M & N INCORPORATED OF MIAMI 04-24-2006 90465 014 ***150.00
Principal Place of Business Mailing Address
18452 SW 97 AVE 18452 SW 97 AVE .
e MIAMIFL33187 H“”“HH ||m |m' Il“l Il““lm |I’I‘ Il“‘ﬁlillllilll\lll:ilﬁl} Hm
2. Principal Place of Business 3. Mailling Address -
Suite. Apt. #, etc. Suite, Apt. #, etc. +st MOORE CRZE034 (10/05)
City & Stale City & State 4. FEI Numper Apptied For
20-0995944 Not Applicable
o Couniry Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o } Name
10?6%%%@2%%%? Street Address (P.0O. Box Number is Not Acceptable)
SUITE 312
HOMESTEAD FL 33033
’ City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. hroets o praned name ol regislered agent and Gie f apphcabie (NCTE' Regstered Agent signature recuirad when reinstalng) DATE

_FILE NOW!!! FEE 1S $150.00:,
: After May 1,-2006' Fee Will Be '$550.0
Make Check Payahle 10 Flonda Department of State T

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

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

TnE PD a’heielg TITE [ change [ Addition
NAME SATAR, NAZIR NAME

STREET ADORESS | 14984 SW 188 TERRACE STREET ADGRESS

orry-Si-70 | MIAMI FL 33187 CITY-ST-2P

TITLE sSD %Uelele TILE [Jchange  [J Addition
NAME MATASHRIDAI, HARAK ) NAME

SIREET ADDRESS | 14984 SW 168 TERRACE STREET ADURESS

CTY-si-2F  [MIAMI FL 33187 CITY-ST-2P

TNLE PD [ Detete TLE [ Change  [] Addision
NAME _ |SATAR, NAZIP _hmmar

STREET ADDRESS | 18452 SW O7TH AVE STREET ADBRESS

CiTY-ST-ZIP MIAMI FL 33157 CATY-5T- 2P

TITLE SD 3 Detete TnE 1 cChange [ Addition
NAME MATASHRIDAI, HARAK NAME '

STREETADDRESS | 18452 SW S7TH AVE STREET ADDRESS

CiTY-51-2IP MIAMI FL 33157 CITY-§7-2ip

THLE 3 vetete TLE [Jchange  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CNY-ST-2iF

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-2IP

t2. 1 hereby certify that the information supplied with this liling does nol qualily for the exemplions contained in Section 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the seme legal effect as if made under oath; thar | am an officer or director
of the corporation or the receiver or lrusles empowered lo execute this reporl as required by Chapter 607, Floricia Statules; and that my name appears in Block 10 or Block t1
if changed, or on an attachment with an address, with all other like empowered.

SIG NATU RE : ‘4@{%{; ﬂéﬁi‘%ﬁg NAME OF SIGNING OFFICER OR DIRECTOR Date zogo‘:wkzmifn/mgl




