FILED

2006 NOT-FOR-PROEIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N03000008990 01-19-2006 90084 014 ***158.75

1. Entity Name
M & M SERVICES OF HIALEAH INC.

Principal Place of Business Mailing Address
5540 NW 183RD ST 5540 NW 183RD ST 400“3599
CAROL CITY, FL. 33055 CAROL CITY, FL 33055
s e e 51 AU AD R AR
Syju WedT 22 Lo SYIU pegr 20 ¢
Suite. Apt. #, e:(_:._ Suite, Apt. #, elc. 01032008 Chg-NP CR2EQ37 (11/05)
City & State ' City & Stati - 4. FEI Number Applied For
CALenSa P Vinled, | £ . 45-0525635 . Nal Applcabia
zg 30 ‘ l, C,Slg; 3 -‘éip? Ol é? Cour’Bvﬁ Y] 'Q 5. Coertificate of Status Desired M/ ?ggasqmmm’
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
: Name

BLOISE, MIGUELINA
5414 W 27TH LN Siraet Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

"SIGNATURE s
Signature, lyped or printed narne of regestered egen: and Title ¥ applicabie, {NOTE: Regiswned Agan sigranse requined wiken renstating) DATE
":_; Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
o Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE DP . [7 pelete TITLE [J Change ] Addition
NAME BLOISE, MIGUELINA NAME

STREET ADDRESS | 5414 W 27TH LN STREET ADDRESS

CITy-ST-2P HIALEAH, FL 33016 /‘ CITY-ST. 2P

TME DV ™ Delete TME O change [ Addition
NAME BLOISE, MARTIN NAME

STREET ADDRESS | 5414 W 27TH LN STREET ADDRESS

CAY-51-2P HIALEAH, FL 33016 Ve OY-ST-7P

TIE DST 9 Datets e Clchange [ Adeilion
NAME BLOISE, CAROLYN NAME

STREET ADDRESS | 2775 W 52ND ST #109 STAEET ADDRESS

CITY-S1-2IP RBIALEAH, FL. 33016 CITY-ST-2IP

THLE 3 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AORESS

CIFY-51-2P CITY-ST-2IP

e L] Deite T [l Cange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-S1-2P

TLE [ Dekete TME [ Change ] Acdition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

12. I heraby certily that the information supplied with this ﬁlirg does not quatify for the exemptions contained in'Chapter 119, ‘Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statules; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: ith all other like empowered.

TYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE: r o {/ ;/ o 75¢-2:3%%Y




