T FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

DOCUMENT # G37682 ecreta h of State
1. Entiy Name 04-04-2005 90089 033 ***150.00
M & M ACCOUNTING - FINANCE SERVICES CORP.
Principal Place of Busingss Matling Address
% GONZALEZ, RAUL, A, % GONZALEZ, RAUL, A.
9030 S.W. 31 TERRACE 9030 S.W. 315T TERRACE - 500333 68
MIAMI FL 33165 US MIAMI, FL 33165 US
P SEEE ETARERT AR CRAUAR LA
Suite, Apt. #, etc. Suile, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-2619177 Not Applicable
ap Country ‘ Zi Country 5. Cetlificate of Status Desired ] $8.75 Additionai
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerec Agent
Narne
GONZALEZ RAUL A.
9030 S.W. 31ST TERRACE Sireet Address (P.O, Box Nurmber is Not Acceptable)
MIAMI, FL 33165
City . FL | Zip Cody

8. The above named entity submits this statement for the purpese 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 . i
. Signature, typad or primed nama of rofiEtores agent and Ltitle if apphcahble. (NOTE: Registared Agent sgnaiure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 4. Eloction Campaig.;n I:inancing ) $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fung Contribuiion. | Addad to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ petate TITLE [ Change [ Additicn
HAME GONZALEZ, RAUL A NAME
STREET ADDRESS | 9030 SW 315T TERRACE STREET ADCRESS
CAY-ST-2IP MIAMIL, FL 33165 -| omv-si-ze
TITLE v Ooeete  § nne P vs __12 Ochange [ Additicn
HAME MARTINEZ, MIRIAM HAME
STREET ADDRESS | 9030 SW 31 TERRACE STREEY ADCRESS
CITY-ST- 217 MIAMI, FL 33165 CTY-ST-21P
TILE D O Delete TME VP N 9 O Change wﬂdditfm
NAME GONZALEZ, DELIAB NAME
STREETADDRESS | 9030 SW 31 TERRACE STREET ADURESS ™| - -
CITY-4T-2P MIAMI, FL 33165 CITY-§T-21P
e ' [ Detese TE [ Change  [] Addition
HAME NAME
STREET ADCRESS STREEF ADDRESS
CITY-ST-219 CITY-ST-2IP
TME ) [ Delete Tme [J Change [ Addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P TITY-$T-2P
TME [ Detete TILE [ Change [ Additien
NAME HAME -
STREET ADDRESS + . STREET ADDRESS
CITY-§1-ZPP : <o §omy-stzp

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the inlormation
- indicaled on this report or supplemental report is true and accurate and that my signature shall have the same fagal sffect as if made under oath; thal t am an officer or director
of the corporation or the receiver or lrustae empowered 1o execule this report as require hapter 607 JForida Siatutes; and Lhat my name appaars in Black 10 or Block 11 if
changed., or on an attachment with an address, wilh all other like empowered.

SIGNATURE: Rauw ﬁ.qo\\raﬁs\.e‘l:?g-eﬁ. ‘ a.u,P(k WGqQﬁ/alm'/of 230§ -1V 2T3LT

SIGNATURE AN TYPED OR PRINTED NAME OF SKNING OFFICER OR DIRECTOR® Ofe Dayume Phore §

U



