FILED

| May 03, 2006 8:00 am
2006 FOQJSSEER%%%%%RMION Secretary of State

05-03- w150,

DOCUMENT # P00000045817 2006 90205 038 **150.00
1. Entity Name-
MAM INTERINC CORP.
Principal Place of Business Maliling Address Q 0 U 8 0 3 J {
12066 SW 131 AVENUE 12066 SW 131 AVENUE )
MIAMI, FL 33186 MIAMI, FL 33186 :
R v UG RRERE

Suite, Apt, #, elc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-1005716 Not Applicable
Zip Country ap Country §. Certificate of Status Desired (] gi'gesqgf;mona'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Marme
KALKAS, MARTTI ﬂ‘as’ﬁ 4- ﬂ’?MLlrfﬂlfl
245 SW 1ST ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 311 . ;
MIAMI, FL 33131 /ST 5 W /08 Tewnt
City Zip
7/ 41| FLI™% 9/,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and dcc pt

thé obligations of registered agent.

SIGNATURE
. Signature, typed or pricied name of regstered apent and fite € apphcabie. {NOTE: Registened Aparil Signature raqued when reinsiahng) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TITLE PSD [ petete TME ’ {Jchange [ Aadition
NAME MANCINELLI, JOSE ATILIO NAME ‘
STREET ADDRESS | 15126 SW 108 TERR. STREET ADDRESS
CIPY-§1-20p MIAMI, FL. 33196 . CITY-ST-2IP
TIME vID ﬂ}’ﬂaiete TITLE []Change  [] Addition
NAME NIETO, MIGUEL ANGEL NAME
STREET ADDRESS | 14873 SW 104 ST BLDG. #6 APT. 103 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-ST-2IP
e 3 Detete TME [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE O Detete it [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cerfify that the information
indicated on this repont or supplemental reporl is4rugand accurate and that my signature shall have the same legal effect as it made under catn; that | am an officer or director
of the corporation or the receiver or truste: powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ith afl giher like empowereg,
JJToe

gre——
SIGNATURE MNG-PAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daid Daylime Phane #

SIGNATURE:




