2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # 06000008537

1. Entity Name

MMA GLOBAL ENTERPRISES, LLC

Secretary of State

(03-23-2007 90169 021 ****50.00

Principal Place of Business

10830 SW 72ND ST. #13
MIAMI, FL 33173

Malling Address

10830 SW 72ND 57. #13
MIAMI, FL. 33173

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

K LM

Suite, Apt. #, etc. Suite, Apt. #, etc.

03162007 Chg-LLC CR2E083 {12/06)
City & State City & Slate 4. FEI Number Applied For
4} Not Applicable
Zip Country Zip Country " : $5.00 Additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Currant Registorad Agent 7. Name and Address of Now Registorod Agont
Name

ARISTA, EDUARDO R ESQ

GABLES INTERNATIONAL PLAZA

2655 SOUTH LE JEUNE ROAD, SUITE 515
CORAL GABLES, FL 33134

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

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 registerad agent.

SIGNATURE

Signature, typed or printed name of (egisieres agent anda tie If apphcable.

(NOTE: Pegistered Agant signatura requited when reinstating}

DATE

B

Fee Is $50.00

Filin Make check payable to
Due by May 1, 2007 Florida Department of State
Y MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ pelete THLE Mo K Change [ Addition
NAME DE LA TORRE, MARTA ARAOZ NAME DE LA TOREE, 1 kfl-“rﬂ; APACE
STREET ADDRESS | 144 NORTH PROSPECT DRIVE STREET ADORESS | (o8 PRACKELL AVE  APT 503
cMv-SI-2¢ | CORAL GABLES, FL 33133 ov-s-IP | fMLAML | FL DRIF
e MGRM ] Delete TILE Meie [RChange {7 Aodition
NAME ARAQZ, MARTA L NAVE ARASOCL, MARTA C
STREET ADORESS | 144 NORTH PROSPECT DRIVE smeeTamRiss | JORZo Sun T2 ST 4013
onv-st-ze | CORAL GABLES, FL 33133 ON-S-IP | MUAML, FL IDIDD
TITLE O velete TLE ' [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
e [ Delete TILE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P } CITY-ST-21P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2iF CITY-ST-2IP
TILE [ pelete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-ST-2IP

11. | 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aodn de &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

204071 200 854 - iz

Date Daytime Phone #




