2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000071132

1. Entity Name
MOPMM, INC.

Jan 08, 2007 08:00 AM
Secretary of State

Mailing Address

14319 SKY FLOWER LANE
TAMPA, FL 33626

Principal Place of Business

14319 SKY FLOWER LANE
TAMPA, L 33626

DO NOT WRITE IN THIS SPACE

A0 A O

01042007 No Chg-P CR2E034 (11/05)

4. FEI Nymber Applied For
NOT APPLICABLE Not Applicable

o . $8.75 Addttional
5, Certificate of Status Desired O Fee Required

6. Namo and Addreas of Current Registerod Agent

HABERMAN, MILTON H
14319 SKY FLOWER LANE
TAMPA, FL 33626

DO NOT WRITE
IN THIS SPACE |

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed of phmed name of agenst and teie (NOTE: Regpesitrad AQent Srgreiu MGuyed wihon Fensting) DATE
9. Eicction Campaign Financing $5.00 May B LOOODOS T ea40
Afh:: %Ey.:?%ETFIEaEalzlfl“zg ';x5‘5o_on Trust Fund Contribution. Added to F:is ° 1) 8 U?"BUD 11-117 150, i

10. OFFICERS AND DIRECTORS [

TME P

NAME HABERMAN, MILTON H
STREETADORESS | 14319 SKY FLOWER LANE
CITY-ST-2P TAMPA, FL 33828

TLE cOO0

NAME HABERMAN, REGINA A
STREETADDRESS | 14319 SKY FLOWER LANE
CiTY-S1-7P TAMPA, FL. 33628

TME

NAME

STREET ADDRESS
CImy-st-2p

e

NAME

STHEET ADDRESS
CITY-ST-ZP

TILE

RAME

STREET ADDAESS
Cry-sT-2r

TNE

RAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation ar the receiver or frustee empowered (o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Milten H. Hodermen

SIGNATURE: ™ (Lo . |

GNATURE AND TYPED OR PRINTED NAME: CF SIGNING OFFICER OR DIRECTOR

Deto Dayhme Phone #




