2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2006 8:00 am

ecretary of State
DOCUMENT # P00000028637
1. Entity Narme 04-17-2006 90413 030 ***150.00
M & M PAINTING & CLEANING CORP.
Principat Place of Business Mailing Addrass
735 N. W. 165TH AVENUE 735 N. W. 165TH AVENUE
PEMBROKE PINES, FL 33028  US PEMBROKE PINES, FL 33028  US 500 1 23 9 5
S v (AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- 65-0995078 Not Apglicable
%ip Country e Country 8, Cenificate of Status Desired | Eg;fq lﬁ::l:ﬁl‘lional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONCADA, DARIO
735 N. W. 1685TH AVENUE Strest Address (P.O. Box Number is Not Acceptabile}
PEMBROKE PINES, FL 33028
City Zip Code
A FL |

tha obligations ¢ rdgistered agent.

Ou e 0 Ao w Of r2-06

8. The above ;m-{d\nﬂry submits this statement {ok the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

SIGNATURE

Signalure, Wp‘ed or prlﬁ’ nayfieaf rgistered adsnl and titie it applicable. (NOTE: Regisieren Agont signatwe required when relnsiating) DATE
=
FILE NOWIL! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Detae TIE I Change [ Acgition
NAME MONCADA, DARIO J NAME N .
STREET ADBRESS™| 735 N. W. 165TH AVENUE STREET ADORESS N
CITY-ST-2P PEMBROKE PINES, FL. 33028 CiTY-ST-ZIP
TIILE D 1 Delete TILE O Change ] Asition
HAME MONCADA, MARIA C NAME
STREET ADDRESS | 735 N. W. 165TH AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-21P
TITLE D [ Delete TILE [ change [ Addition
NAME VEGA, ANDRES NAME
STREET ADDRESS | 735 N. W. 165TH AVENUE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33028 CiY-ST-2P
TLE . O oetete THTLE [ change [ Addition
NAME MAME . .
STREET ADDRESS STREET ADDRESS
Cy-st-2P CITY-ST-2IP
TME J Delete TIME [Ochange [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-2P CITY-St-2IP
JITLE 3 oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2° CITY-ST-7P

12, thereby certify tha! the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemenial repon is true and accurate and that my signaiure shall have the same | eftect as if made under oalh; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Flori lutes; and tha name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiess. with all other like empowered.
SIGNATURE: % 4. /306 vos\ Floweq £

BIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR i) I Dan \ Daytime Phone #
PN




