FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000054816 04-18-2008 90029 035 ***158.75
1. Entity Name
2MM USA CORPORATION
Principal Place of Business Mailing Address TUUIlJ4yy
2150 NW 33RD AVE 2150 NW 93RD AVE S
MIAML, FL 33172 1S MIAMI, FL 33172 LS o s
S TR AR R
Suile, Apl. #, elc. Suite, Apt. #, eic. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0586431 Not Applicable
Zin Country Zip Couniry 5. Certlicate of Status Desired [ giggq Additional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, PAUL H
1840 WEST 49 STREET Street Address {(F.O. Box Number is Not Acceplable)
SUITE 410
HIALEAH, FL 33012
City F L Zip Code

8. The above named entity submits this statement for fhe purpose of changing its registered office or registered agent, or both, in lr'i'e State of Florida. | am familiar with, and acceps
the obligations ol registered agent. s

SIGNATURE
- . Signature, iyped o prirted name of tegeitered agenl ard itle i apphicatle. (HOTE. Regisiered Agent signature (equired when reinstating) DATE
FILE NOW!! FEE Ié 3156_00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O - Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TLE DV 3 oelere THLE [ change [ Addition
NAME ZAPATA, TERESITA HAME
STREET ADDRESS | 5673 SW 150 AVE. STREET ADDRESS
CIY-ST-4F M!AM[, FL 33183 CITyY-§7-219
TILE N O pelete L [ Change [ Addilion
NAME * | TERAN, RENE NAME
STREETADDARESS | 400 1SLAND DRIVE STREET ADDRESS
CITY-8T-2IP KEY BISCAYNE, FL 33149 GITY-Si-2P
LE SD O Delete THLE [ change  [] Addition
HAME TERAN, LAURA NAME
STREET ADDRESS | 400 ISLAND DRIVE STREET ADURESS
CIY-31-ZiF KEY BISCAYNE, FL 33149 CY-5T-29
TLE O selete TITLE : ) Change  [7] Addilion
HAME HAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-217 CITY-ST-ZIP
TITLE O elele TME [IChange [} Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-aP Cy-St-ap
TITLE O oelete TITLF, . {Jchange [ Addition
HAME NAKE
STAEET ADDRESS STREET ADDRESS
GITY-S1-20P CITy-S1- 2P

12. | hereby certify that the inforrnation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or stpglemeanial repart is true and agourate and that my signature shall have the same legal effect a8 if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all ather like empowered.

SlGNATURE:Z%éM o2y | JF RevE TERAY

T TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiee: Proe ¥




