2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT #P00000018871

1. Entity Name
MOBILE MANAGEMENT CORP.

04-23-2007 90085 046 ***158.75

Principal Place of Businass

1000 NORTH CONGRESS AVE., STE H
WEST PALM BEACH, FL 33409

Mailing Address

WEST PALM BEACH, FL 33409

1000 NORTH CONGRESS AVE., STEH

4007593
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2. Pnnc»pai:;lay of Business - No P.O. Box # 3. Mailing Address
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Py ke ok 04182007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
G55 S ewn BEAEH, Filss o7 [Dem Psnet [+ 65-0986325 Not Applicatis
Zip Country i Counlry » . 8.75 Additional
BuLs 7 é& Fo g 5. Certilicate of Status Desired L‘B"\ ?ee Requir:é ona

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

DUDE, HARALD

"Buor, HrcAic O

1000 NORTH CONGRESS AVE., STE H
WEST PALM BEACH, FL 33409
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ment for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accep!

Qf@t— %// 7/

AT Tyooc & p pmxed name GMEQISISTEd ager! and bile if apphcanie.

{NOTE: Regstered Ageﬂ sigrature required when rensiating)

DATE

FILE NOW)!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PSTD 1 pelete TITLE =T ¥ = A Change [ Agdition
NAME DUDE, HARALD NAME OJoa, RO 2

STREET ADDRESS | 1000 NORTH CONGRESS AVE., STE H SRETADDRESS | J o S 4= Needve &

ory-st-z [ WEST PALM BEACH, FL 33409 CITY-ST-2IP M/g_r,z,r A sy (B R cy, FL g 1]

e O etele MLE ” [ Change [} Addition
MAME NAME

STREEY ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

T 3 Celete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

ILE 1 paletz TILE {7 Cchange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CIry- §3-2P CIry-ST-20p

TITLE [ Delete TITLE [ Change [ Acdition
HAME NAME

STREE ADORESS STREET ADDAESS

CiTY-SI-2IP CITY-ST-2P

TALE [ oejete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2P

12, | hereby certify that the intormation
indicated on this report or supplgrTantal répar
of the corporation or the receivgf or iru
changed. or on an allachmerywilh g

SIGNATURE:

d with this liling does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
1rue ang,accurate and that my signature shall havs the same legal efiect as if made under oath; that | am an officer or directer
@0 brecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
i gier like empowared.
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NATURE AND TYPED QR PRINTED NAME OF 8IGNTNG OFFICER OR D!IRECTOR

Lok

Dayirre Phone #




