2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O0000085508

1. Entily Name

M& M PARTNERS CORP.

Principal Place of Business Mailing Address

2305 LAKE AVE 2305 LAKE AVE

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

DO NOT WRITE IN THIS SPACE

FILED
Feb 08, 2007 08:00 A
Secretary of State

RN

01202007 No Chg-P CR2E034 (1 1105)
4. FEI Number Applled For
65-1064036 Not Appiicable

5. Certficate of Status Desied ~ []  $8+79 Additional

Fae Required

8. Name and Addross of Current Registored Agant

MILLER, IRVING E
2601 BISCAYNE BOULEVARD
MIAMI, FL 33137

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Segnatucs, typad or printed name: of negpeterad agont and boe if applicable.

{NOTE: Regitterad Agent sgnaturs requirad when renctabing)

DATE

FILE NOWIT! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS [

TME P

HAME WEINRAUB, AMALIA

STREETADDRESS | 2305 LAKE AVE, SUNSET ISLAND 1li
CITY-51-2p MIAMI, FL. 33140

TILE

RAME

STRECT ADDRESS
CIy-ST-2F

TITLE

NAME

STHEEF ADORESS
CITY-SF-7P

THLE

NAME )
STREET ARORESS
CITY-ST-2P

THLE

HAME

STREET ADDRESS
CITY-5T-2P

TmE
RAME

STREET ADDRESS
CITY-ST-20P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin g

indlcated on this report or supplemental raport Is true an

of the corporation or the receiver or trustes empowered to

SIGNATURE: ﬁ

does not qualify for the exemptions contained In Chapter 119, Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same lagal affect as If mada under oath; that 1 am an officer or diractor

ute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all like empowered.

B acis Wegn taus U‘(’o'p 1F6 D06 2N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




