2006 FOR PROFIT CORPORATION FILED

~ -y ANNUAL REPORT (AR}

I DOGUMENT # Po4600069812 e Mar 20, 2006 08:00 AM
& Secretary of State

1. Cntity Name

MXM ENTERPRISES, INC.

DU e e e

Principal Place of Business . Mating Address
7265 CLOISTER ORIVE ’ 7263 CLOISTER ORIVE
e - o ‘mm]ll]lll]lm Ilm |||Ii “al IHI lglll Iml II‘I‘ lmlﬂ]]ﬂl ’! Iﬂl
2. Principal Place of Business . Maiing Address
Suite. Ap!. #, EE(; S E Suite, Apt??#}& T ] 15t MOORE CR2EN34 (1 0;05)
Cy & Siate Cry & Staie T & FEINumber .. 7] lApphecwor
85-05209274 }—%&lﬁp:‘;(}.}
Zip Courniry 29 Counlry §. Certificate of Status Desired S $8.75 Additional
T Feg rﬁaq\inred’
______ 6. Name and Address of Current Registered Agent ' ! 7. Nawme and Address of New Registered Agent
Name
%;gss gi:g%YTEﬂ DRIVE Sireet Adcress (P._O. Box Number is ot Acc;epiable)
SARASOTA FL 34231 — T : -
o FL I Zip Cods
B. he avove named enllv.eubrmlls this statement tér_é-at:ééége_cf chﬁd&@@és&t&iedﬁi@ér registerad agent, or toth, in the State of Florida. | am tamitiar wi?ﬁ. and SCCET

iR B3-/5~06

Iy
m:}c?ﬁams ol regrThrad age ang wic apr)ltj (NDTE Begaiceod AQEt SAnalting roqmrsd witeh fansiAiligh

FILE NOWIII FEE IS $15090 . .
After May 1, 2006 Fee Will Bg $550.00 .
Make Check Payabie to Florida Department of State

9. Eizctian Cempaign Fuanadng 35.00 May E
Trust Fund Contsbulon. [ Added o Fees

19, OFFICLRS AND OIRECTORS 1. ADDITIONS/CHANGES 1O UFFICERS AND DIRECTORS 1M 11
TnE P 7 Setete WL O change [ At
HAME LESSIG, ROY HAML URODC04 73

' o
SITEETADGRESS | 7265 CLOISTER DR c STREET ADDAZSS 4 -’13498919%30%%?821 150,00
CNY-ST-2F | SARASOTA FL ' CHY-SF- 2 ! - -
me VP [ Desae me [J Change  [J A
MAME CRUSE, PHILIP - HAME
STREET ADORESS {2731 TTTH 8T SIREET ADDRESS
SiTY-57- 70 SARASOTA FL - LITy- 57 2P
e 3 Detese Whi 3 Change 3 Az
WAKE NAME
SIRELT ADDHLSS SSREL] ADDRLSS
cav-stzp | CITY-§T- 2P
e 2 petete TLE Ol Chamge | [ A
M HAME
STRELT ADGRESS STRECT ADDRLSS
CAY-ST-1r CITY-S1-21P _
fme 3 Oesete TILE [T Change age
HAME HAME
STREET ADDRESS STREET ADDRESS
Quy-St- 2 UTY-5T- 2P
Dt 03 oo e . e
NAME NAME
STALE} ADDALSS STALET ADORESS
GTY-§7-717 Cie-ST-2p .

12. | hereby cerbfy thatl the informanon supplied with this Tiling does not qualily for the exemptions comaned in Section 119, Florida Statutes. 1 furiher cartily hat the inTermalion
wdicaied onthis repoil o su f1 is true and rate and that my signature shalt have the same legal effect as »f matde uncer oawh, 1nal | am an offcer or drecto
of the corpuralion or the axesute this report as required by Chapies 607, Flarida Statutes, and that my name appeats in Biock 10 or Block 11
if changed, o on an i all ather ke empawered.

SIGNATURE: = Z~iSr0 THI-q25-072y




