S

" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2007 08:00 AM .
i Secretary of State

DOCUMENT # P05000021997

1. Enuty Nama

THE M. FOUR, INC.

Principal Place of Businass Maiting Addrass
16445 SW 100 TERRACE 16445 SW 100 TERRACE
MIAMI, FL 33196 MIAMI, FL 33196

GO AU

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Abped For

20-2291763 Not Applicable

$8.75 Additiona

X ifi
5. Certificate of Status Destred 0 Fee Required

6. Name and Address of Current Ragisterad Agant

S e DO NOT WRITE
MIAM!, FL 33196 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing «s registerad office or registerad agent. or both, in the State of Florida. | am fammiar with. and accapt
the obligations of ragistered agent.

SIGNATURE
Signature, lyped or prnied neme ol regisiored agent and uls if apphcabin {NOTE, Registared Agent signature required when enstatmg) DATE
WTNTY R L P
9. Election Campaign Financing $5.00 mayBe _ j-_JL_”. Llnl_}-_fj'm.‘f...nq
Atter I.';E,’ﬂ‘,’"z",',"',,'ffe'ﬁ,?,‘ 895000 Trust Fund Contribution O  Addedto Fees 01/23/07-30014-003 150,00

10. QFFICERS AND DIRECTORS |
TiLE PTD
NAME RODAS, MARCOS

STAEET ADDRESS | 16445 SW 100 TERRACE ‘
CITY-ST-ZP MIAMI, FL 33196

TMLE SD

NAME RODAS, MARICELA
STREETADDRESS | 16445 SW 100 TERRACE
CITY-ST-21P MIAMI, FL 33196

TITLE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

11113

NAME

STREET AGDRESS
CIrY-Si-e

TE

HAME

STREET ADDRESS
CiTy-S1-20

12. | hereby certify that the inrformalion supplied with this filing doss not gualily for the sxemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ) am en officer or director
of the corporation or the receiver or trustee empowerad 10 execula this repor as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowared.
SIGNATURE: ! /l 7 /?7 05970, 1! a0
ate aylime ]

R PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR




