2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000024472

1. Entity Name
MOBILE COMMUNITY MANAGEMENT, INC.

Principal Place of Business Mailing Address
6024 SW 8TH ST 6024 SW 8TH ST
MIAMI, FL 33144 MIAMI, FL 33144

A

01092007 No Chg-P CR2E034 (11/05)

Jan 12,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T RopRATS

65-0994947 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Feo Required

€. Name and Address of Current Registered Agent

vs%ﬁ's%mﬁgn STREET DO NOT WR]TE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
Sigrature, typed o prieted name of tefifeded agent and title If applicable. (NOTE: Rogistered Agent s'gnaturs recuirsd when rainatating) DAYE
FILE NOWIII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2007 Foe will bo $5%0.00 Trus! Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS I
TLE D
NAME MORE, MARIA D

STREET ADDRESS | 1801 FERDINAND STREET d
CAY-ST-2P CORAL GABLES, FL. 33134

TILE
NAME - .. .. -
STREET ADDRESS Dl;’lié 3133_'_

CITY-ST-2P f

o
[

ISa4371
SO035-002 150.04

TILE
NAME

o o | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-81-2P

TINLE
RAME
STREET ADDRESS
CATY-ST-2IP N

12. | haraby certi thagge information supplied wuh this fi

ng does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this reptrt or supplemental report is true a

Rchaccurate end that my signatura shall have the same lagal effect as If made undar cath; that | am an ofiicer or direcior

of tha corporation or the rg péver of trustee empg R pxecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changet, or on an attp i t with an address, Ner like empowered,
SIGNATURE: [/ &~ : / /8 / 07 @’05 V61725

) 0
a RE AND TYPED OR PRINTED NAME OF RIGHING OFFICER OR DIRECTOR Derytime Phone 4




