2006 FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT Jan 09, 2006 8:00 am

DOCUMENT # F16831 Secretary of State
1. Entity Name
M & M TITLE SERVICES, INC. 01-09-2006 90032 019 ***150.00
Principal Place of Business Mailing Address
16800 NE 2 AVE 16800 NE 2 AVE
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
e v AE AU HCATR R ER I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-2070440 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg';g;lﬁf:;“onal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registerad Agent

Marme
STEELE, MARILYN L.

16800 N.E. 2ND AVENUE Strest Address (P.O. Box Number is Not Acceptable)

N. MIAMI, FL 33162

City Zip Code
/7 FL

8. The above named nt;t submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofregigtered agent.

SIGNATURE - / / 3/ ot
Sigﬂatul%p d orgorinted name of registered agent and litle it applicabla. [NOTE: Registered Agent signature required when rainslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TLE ] Change [ Addition
NAME STEELE, MARILYN L. NAME
STREET ADDRESS | 16800 N.E. 2ND AVENUE STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH, FL CITY-ST-2IP
TITLE v [ Detete TnE [JcChange 3 Addition
NAME STEELE, MICHAEL J. NAME
STREET ADDRESS | 16800 NLE. 2ND AVENUE STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH, FL CITY-5T-2IP
TITLE ST [ Delete TIMLE [ Change [ Addition
NAME MCBRIDE, CARQL L. NAME
STREET ADDRESS | 16800 N.E. 2ND AVENUE STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH, FL CITY-ST-2IP
me & Delge TTE [lChange [ Addition
NAME ( e -F ’( NAME
STREET ADDRESS -e STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE ] elete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME [ Delete TME [(JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CIrY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the r or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an address, with all cther like empowered.

SIGNATURE:

13/0& 30568 324Y0¢ I/

GNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dayiima Phone #




