FILED
Apr 13,2007 8:00 am
ecretary of State

L

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

04-13-2007 90185 048 ***158.75

DOCUMENT # P93000054816

1. Entity Name
2MM USA CORPORATION

Mailing Addrass
2150 NW 93RD AVE

Principal Place of Business

2150 NW 93RD AVE

MIAMI FL 33172 US MIAMI, FL 33172 US
S R DA

Suite, Apt. #, 8tc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0586431 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired ] fi-;i:;f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
FREEMAN, PAULH
1840 WEST 49 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 410
HIALEAH, FL 33012
' City FL | Zip Code

8. The above named @lity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragistared agent.
f

SIGNATURE

Signature, typed or printed name of registere< agent and tile il aaplicable.

(NQOTE: Registerac Agam signatre required when reinstating)

9. Election Campaign Financing

FILEN .00
owill FEE IS $150.0 Trust Fund Contributior.

After May 1, 2007 Fee will ba $550.00

$5.00 May Be
Added to Fees

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

THE Dv 3 Delete TLE [ Change [ Additian
NAME ZAPATA, TERESITA NAME

STREET ADDRESS | 5673 SW 150 AVE. STREET ADDRESS

GITY-57-2IP MIAMI, FL 33193 CITY-57-2IP

TITLE PD [ eiete THLE O change ] Addition
NAME _ TERAN, RENE NAME

STREET ADDAESS | 400 ISLAND DRIVE STREET ADDRESS

CITY-ST.217 KEY BISCAYNE, FL. 33149 CITY-ST-2IP

LE sD O Delete TILE [ change [ Addition
NAME TERAN, LAURA NAME

STREET ADDRESS | 400 ISLAND DRIVE STREET ADDRESS

CITY-ST-2IF KEY BISCAYNE, FL 33149 Ciy-5i1-2IP

TIE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-51-2IP

TITLE G Delete fILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-§1-2IP '

TMLE O Geletn TIILE 3 Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

chY-SI-7P CITY-5T-ZP

12. | hereby certi!z
indicated on ¢

that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or trustes empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama eppears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowarad.

SIGNATURE:’Q .
Pl

L_‘Q_GJI.ANRE AND TYFPED OR FmNTEDyAE OF SIGNING OFFICER OR DIRECTOR

@‘///;/@7 3o S93- 01/

Dt Daybere Phone #




