2005 FOR PROFIT CORPORATION
ANNUAL ‘REPORT

FILED
DOCUMENT # P01000043526 SECRETARY OF STATE
1. Entity Name DSt e CRIPORA
M & M INVESTMENTS AND MANAGEMENT, INC.
05DEC 29 PH B¢ 50
Principal Place of Business Mailing Address
502 B. EL RANCHO DRIVE 5255 NW 112 AVE UNIT 101
FT. PIERCE, FL 34982 MIAMI, FL 33178
e T LA JE MUK ELTYAPEN
= RN L R
Suite, Apt. 7, etc. Suite, Apt. #, etc. RE § 4, 'EE E 10703 @5
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Cauniry Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CEBALLOS, MAYRA
3869 N. HWY A1A Street Address (P.O. Box Number is Not Acceplable)

FT. PIERCE, FL. 34949

City FL l Zip Coda

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

’

SIGNATURE
Signature, Iyped of prialed naTe of registered agent and Lile 1’ apphicatia {HOTE: Ragstered Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 delete TITLE [ Change [ Addition
NAME SILVA, MIRIAM NAME :E: ':’ l:i i:' E; 24 —r'a i:-i :_-:_: -—‘::r_:e
STREET ADDRESS | 502 B EL RANCHO DRIVE STREET ADDRESS PAONME-0] TR -—T11 1w 150, 00
cTy-8T-2F | FORT PIERCE, FL. 34982 CITY-57-7IP = A il FELOLL L
TITE PD O celete TmE [l change  [J) Addition
NAME CEBALLOS, MAYRA HAME
STREET ADDRESS | 3862 NORTH HWY A1A STREET ADDRESS
CITY-ST-DF FORT PIERCE, FL 34949 CITY-S87-21P
TIILE 3 Deletz TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-S7-7P
TTLE O petete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CITY-ST-2IP
TiIE . O Detete TLE O Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) - | ary-si-zp
TLE [ TLE . [ Change - [ Adaition
HAME - NAME
STREET ADDRESS . STREET ADDRESS
cITy-ST-2P cITY-ST-21P

12. | hereby certity that the information supplied with this titing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certily thai the information
ndicated an this report or supplemental reporl is rue and accurate and that my signature shall have the same legal &l fect as if made under oath, that ¥ am an officer or director
of the corporalion or the receiver or truslee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an attachmery with an address, with all other like empowered.

SIGNATURE: L) =< 0.« Wipian Slve 1-18-0%5

T __SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytire Phorig »

17‘@?60



