2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 24, 2006 8:00 am
Secretary of State

DOCUMENT # F02000005477

1. Entity Name

HMM TECHNOLOGIES, INC. OF NEVADA

05-24-2006 90008 050 ***150.00

Pringipal Place of Business

12508 W ATLANTIC BLVD
CORAL SPRINGS, FL 33071

Mailing Address

12508 W ATLANTIC BLVD
CORAL SPRINGS, FL 33071

Sulte, Apt. #, etc. Suite, Apl. #, elc. 04252008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
73-1656515 Not Applicable
i Zi .
Zip Couniry e Couniry 5. Certificate of Status Desired a $8.75 Additional
_ Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MARCUS, JOEL

676 W. PROSPECT RD.
FT. LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered offica or regisiered agent, or both, in tha State of Florida, | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE
. Signature, typad or printad nama of registerad agent and title if applicebla

(NOTE: Registorad Agent signaturs required whar rénstating} DATE

8, Election Campaign Financing

FILE N 1! FEE I 150.00
ILE Nowll FEE 1S $ Trust Fund Contribution.

After May 1, 2006 Foe will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PCEO ‘ O Delete T [ Change 7 Acdition
NAME HUNT, LARRY ' NAME

STREET ADORESS | 1761 NW. 127TH WAY STREET ADDRESS

crv-s-2P | GORAL SPRINGS, Ft. 33071 , CITY-§T-2P

TITLE D - £ Delete TMLE [J Change ] Addition
MAME DOUGLAS, CJ NAME

STREET apDAESS | 6603 LOST HORIZON DR STREET ADDRESS

CITY-S1-2P AUSTIN, TX 78759 CITY-ST-ZP

TLE O Delete CTLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.2IP CITY-5T-21P

TITLE 7 Delete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-ST-2P CIFY-ST-2%P

THLE [ pelete TmE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TITLE [ peletz TINLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CTY-$7-2P

12. | hareby cenify thgt the information supplied with this Iiling d

indicated on this PRPARQr supplemental report is true an
of the corporation -%- Nusiee empowered gl
changeg, or on an afls w' ddress, with all -};

like empowered.

Ny

Sl
D NAME OF BIGNING OFFICENCR DIRECTOR

SIGNATURE:

g€s/not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the intormation
¢rate and that my signature shali have the same legal effect as |
Acuta this report as required by Chapter 607, Flarida 513

ade under oath; that | am an officer or director

utas; gfd that my name appears in Block 10 or Block 11 if




