FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G37682 04-20-2006 90175 009 ***150.00
1. Entity Nama
M & M ACCOUNTING - FINANCE SERVICES CORP.
Principal Place of Busingss Mailing Address Yuovv =
% GONZALEZ, RAUL, A. % GONZALEZ, RAUL, A.
9030 5.W. 31 TERRACE 9030 S.W. 31ST TERRACE
MIAMI FL 33165 US MIAMI, FL 33185 US
Suite, Apt. #, etc, Suite, Apt. #, etc. 04182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE! Number Applied For
59-2619177 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registerad Agent
Name
GONZALEZ RAUL A.
9030 S\W_. 3187 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
R N - Gity Zip Code
FL |
8. The abave namad 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 obiig'e;lh)ng of registered ageni.
SIGNATURE_ 3
Elgr'\alure. typed or printed name of regisiered agent and tde if applicable (NOTE: Registored Agend signatura required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Efaction Campaign Financing 5500 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution, 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PTS [ belete TILE D 1 Change 23 Additicn
NAME <1 GONZALEZ, RAUL A NAME
STREET ADDRESS | 9030 SW 318T TERRACE STREET ADORESS
CITY-ST-ZIP MIAMI, FL 33165 CITY-§1-4P
TLE VVSD %elete NLE P vTr Vs D ¥ Change L] Adaition
NAME MARTINEZ, MIRIAM NAME
STREET ADDRESS | 903Q SW 31 TERRACE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33165 CITY-ST-2IP
TRLE VVS & nelcte me vT D MX(change [ Addition
MAME GONZALEZ, DELIAB -l NAME
STREET ADDRESS | 9030 SW 31 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-2IP
TLE O Delete e O] change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IF
TILE [ Delete TITLE [J Change [ Addilion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7iP
TME O petete TILE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITy-5t-21P CITY-§T-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature spall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar tha raceiver or trustee empawered t0 execute this report as required hapter 607, rida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
. - P -
SIGNATURE: B avo B Gonep L ~ [Res ) ﬁ'W\GQQf 4ﬂ4 o Tod- 514" B0
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR N A} l { Date Daytime Phone #
L

L¥J



