FILED

2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000043526 05-11-2007 90022 010 **150.00
1. Entity Name
M & M INVESTMENTS AND MANAGEMENT, INC.
Principal Place of Business Mailing Address
502 B. EL RANCHO DRIVE 5255 NW 112 AVE UNIT 101
FT. PIERCE, FL 34982 MIAMI, FL 33178
) MR G O
. 01042007 No Chg-P CR2EQ34 (11/05)
Do NOT WR'TE IN TH I S S PAC E 4. FEl Number " f O 35 c Applied For
NOT APPL BLE( 3 Not Applicable
f=— ——— e e i e -| s.-Cartificate of Status Desired—- - *_ge%_‘ge%ﬁ%’;@@-— -

6. Name and.Address of Current Registered Agent

CEBALLOS, MAYRA - Do NOT WRITE

3869 N. HWY A1A

FT. PIERCE, FL 34949 | IN THIS SPACE

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

SIGNATURE i
Sgnalure. typed of pOnlea name ol regislered agent and tile if apphcabls. (MOTE: Registered Agent Signalure requeifed when renslaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTCRS |
TITLE FD
NAME SILVA, MIRIAM

STREET ADDRESS | 502 B EL RANCHO DRIVE
CITY-§T-21P FORT PIERCE, FL 34882
TIILE PD

NAME CEBALLCS, MAYRA

STREET ADDRESS | 3869 NORTH HWY A1A
CITY-ST-2IP FORT PIERCE, FL 34949

TITLE
NAME

oar DO NOT WRITE |
o | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-3T-2IP

TITLE

HAME

STREET ADDRESS
CITY-57-2IP

THTLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or iruslee empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an ggdre all other like empowered.

4.44-07

TYPED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




