2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M90298 - Feb 28, 2007 08:00 AM
f. Entty Namo Secretary of State
M. & M.C. ASSOCIATES, INC. ry
Principal Piace of Business Mailing Address
12401 SW 12 STREET 12401 SW 12 STREET
2. Principal Place of Business - No P C. Box # 3. Malling Addross
Suile, Apl # otc. - Suile, Apl #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Number N Applicd For
65-0061032 Not Applicable
Zip Country Zp Country 5. Cerlificato of Slatus Desired O ?i.g;qu.::::;ional
6. Namae and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
RATTE, MICHEL _
12401 SW 12 STREET Streel Address (P.0. Box Number is Nol Acceptable)
DAVIE FL 33325
City FL l Zip Code

8. Tho above namad anbly subrmits this statement for the purpose of changing ils registerad office or ragisterad agent, ot bolh, it the Stale of Florida. | am familiar with, and accept
tho obiigations of rogistered agenl.

SIGNATURE
Signatre, lyped of priated nama of regisierea agen! and Wle r anphcable. (NOTE Rogslorad Agant signature sequired whan reanstating) DATE
FILE NOW!I! FEE |5_ $150,00 9. Election Campaign Financing  $5.00 may Bs
After May 1, 2007 Fee Will Be $550.00 Tiust Fund Contribution. [ Added o Faas

Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A D [ Delete 13 [Jchange [ Adailion
NAVE RATTE, MICHEL NAML HIOONINER04 54 )
SIRTET ADDRESS, | 12401 SW 12TH STREET STREET ADDALSS (308,07 =-80015-015 150,00
CITY-ST-721P DAVIE FL 33325 CITY-$3- 2%
INik D [ Deieie Time O cChange [ Addilion
NAME RATTE, MARLEYNE . HANE
strecy ADDRess | 12401 SW 12TH STREET SIREE) ADDRESS
CITY-81-7IP DAVIE FL 33325 CIY-S1-2IP
it 1 Deiete ThtE [ change [ Adainon
NAME NAME - — . .
SIREEY ADDRESS SIRELT ADDRESS
CITY-8T-71P CITY-SI- 718
mnie [ Delete THILE O change [ Aadilion
HAME NAME
STREET ADDRESS STRFET ADDRESS
CIlY-SI-7IP CITY - ST- 1P
THLE O beiete e ’ [Jchange [ Addition
NAME NAME
STRTET ADDRESS SIRFET ADDRESS
CIY-st-2p CITY-SI-2IP
T5LE [ Doiets Tme I change  [J Addilion
NAME NAME
STRIFT ADDRESS STREFT ADDRESS
cly-si-ap CITY-S7-21P

12, } hercby certify that the information supplicd wilh this filing does not qualify for the exempiions contained in Section 119, Florida Statutes. | furthor ceriify that the information
indicatad on this report or supplomantal repont is rug and accurate and that my signaturo shail have lho same legal eflect as if madae under oath; that | am an officer or director
of tho corperalion or the raceiver or rysioe eHp this roport as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11

il changed, or on an gitachmen e empowerad, ‘{“?_.

SIGNATUF ~ A -5 7 /‘iﬂ/ﬂ;f g

Dayiime Phone #

7




