2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT # P07000045707

1. Entity Name

M.A.M. PROPERTIES, INC.

Secretary of State

03-21-2008 90019 050 ***150.00

Principal Place of Business

967 5N 2HH-STREET
MIAME-F-33172—

Mailing Adcress
9675 NW TZTH STREET
MiAMEF 3312~

2. Principal Place of Business - No P.C. Box #

43$ Murguesa

Or.

3. Mailing Address

Y35 Marawesa D

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02202008 Chg-P CR2E034 (12/086)
City & State — Cny & Staje 4. FEI Number Applied For
COfa, 605/?5 . /’/ } 66(5/63 -P[ - 8'33 31?5- Not Applicable
ZI.-DS% ) S é Country Zip 3 3 / 5 e Country 5. Cortificate of Status Desired O gg’;iﬁ?:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
Name

GARCIA-PINERO, MARGARET C
S5 NWAITH STREET |

-MIAMLEL. 33172

Street Address (P.O. Box Number is Not;Bcept able
9435 r

MUroueser

Cora! Gakle?

City

FL | *°33) ¢,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed of printgd name of registered agent and title if applicabla, (NOTE: Regislered Agen: signature required when reinstating) DATE
- FILE NOWIII FEE IS $150.00 —_ 9.-Elaction Campaign F.inanc‘cng .ss_m,MﬂY&,_ — . -
Aﬂ:er May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE D ﬁﬂ_nem TILE D @rChange [ Addition
NAME GARCIA-PINERO, MARGARET NAME &arca - Fimero M arga T
STREET ADDRESS | 9675 NW 12TH STREET SHEAUES | 25 mMarguesa Onve
orv-st.zp | MIAMI, FL 33172 on-si-b - coraf Qabics FY 3356
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TiLE [ oslete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZiP
TME [3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP L
TLE O pelete s D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY~ST-ZiP
TILE ] Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied
indicated on this report or supplemental repg is trug
of the corporatlon or the receiver or trustee &

ith this Yiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shalt have the same lagal afiect as it made undar cath; that | am an officer or directer
ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ed 10 execute s

Dz/za/m

Date Da(ﬁme Prifie #

/



