2007 FOR PROFIT CORPORATION
" " ~ANNUAL REPORT . . FILED

DOCUMENT # G22483

1. Entity Nama
M & M RANCH INC.

Se-g‘etary of State

am,
Principal Place of Business Mailing Address
333 ARAGON AVE 333 ARAGON AVE
507 507
CORAL GABLES, FL. 33134-5069 CORAL GABLES, FL 33134-5069

AMIAOC ARG 0

02042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o o AppTedFor

59-2255291 Not Applicable
. Cortif ; $8.75 additional
5. Certificate of Status Desired [ Fes Required

6. Name and Address of Current Reglstered Agent

S ARAGON AVE DO NOT WRITE
CORAL GABLES, FL 33134.5069 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 registared agent,

SIGNATURE
Signalura, typed of printad hama of registered agent and tite I applicable {NOTE: Raglsterad Agen! signature requirad whan remstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5,00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribiution. a Added to Fees
10, OFFICERS AND DIRECTORS
TIE PDT
NAME BAEZ, ISRAEL, SR. Lo0000E 25604
STREET ADDRESS | 333 ARAGON AVE 021 407-80082-023 150,00
CITY-5T-21P CORAL GABLES, FL. 331345069
TITLE VS
NAME BAEZ, EDILIA

STREETADDRESS | 333 ARAGON AVE
CITY-8T-21P CCRAL GABLES, FL 331345069

TITLE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-217

TILE
NAME
STREET ADDRESS .
CITY-ST-2P o

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that [ am an officer or diractor
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ther like empowered

X, .
SIGNATURE: L2 0;1/7 ﬁ; /97 o5 245/2.50

ATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytme Phons 4

Feb 07,2007 08:00 AM




