2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P01000083676

1. Entity Name

M&M PAVINGS INC,

Secretary of State

03-28-2005 90047 017 ***150.00

Principal Fiace of Business

1072 SW 113 TERRACE
PEMBROKE PINES, FL 33025°

Mailing Address !
1072 SW 113 TERRACE

PEMBROKE PINES, FL 33025

2. Principal Place of Bugingss 3. Mailing Address

I

Suite, Apl. #, otc. Suite, Apt. #, elc.

MCKENZIE, SHANE
1072 SW 113 TERRACE
PEMBROKE PINES, FL 33025

03252005 Chg-P CR2EQ034 (10/03)
City & State City & State 4, FE! Number Applied For
65-1135426 Not Applicable
Zo Couniry o Country 5. Certifcato of Status Dasied 3 $B8-79 Additionat
. Fee Required
¢ " 6, Name and Address of Current Registered Ageni-— o e 7. Name and Addréss of New Reglistered Agent -
. Narne

Street Address {(P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of ragistered agent.

SIGNATURE

8. The abovelnamed entily stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signauie. ea o prnted name of registorest agant ang tile it applicable.

{NOTE Regisrerac Agont signaiied 18guired whon teinstting)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

changad, or on an attachment with an address. with all other like empoweted.

SIGNATURE: Hoas -y

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TLE |F’D [ Delete THLE Etthange [ Addiion
AR MCKENZIE, SHANE NAME —
! 1 n o
STREEY ADDRESS |- 11133 S.W. 8 STREET smeeraneess | (0TL S 13 T e
Civ-5T-2F | PEMBROKE PINES, FL 33025 omv-st-@ | T aaprofe ?.‘hgs %l . RR0LE .
TILE VPD [ petete TULE &S}C:. @ ~Noaake. D k‘fmnge [T Additicn
HAME ‘MILLER, NORMAN NAME M ~ o %30_‘,}5—
SIREET ADDRESS [ 9740 S.W, 14 STREET STREET ADDRESS
ary-si-ip | PEMBROKE PINES, FL 33025 Crry-sT-2p
fame—  |SD I _ _ ~Blpeee—.. ¥ Tme__ m i e =~ [Change ~ [ Addidon-
HAME ‘MCFARLANE, ROGER NAME - &
SIREET ADDRESS | 12160 ST ANDREWS PL #206 sTReeT a0RESS | LB B DN ey
Ciiv-ST-2F [ MIRAMAR, FL 33025 GITY-53-2P Miropand @L 22,02%
e [ Delete TE [ Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-ZiP .
WE [T pexte TIE [ Chenge ) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY.ST-2P
IHLE {7 Detete IRE O Change 1 Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
oIFY-$T-2P ) CITY-Si-7IP
12. | horeby cerlity that the information suppfied with this filing does net qualily for the exemplian stated in Section 1 19.07(3)(i). Florida Statutes. | further certity that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that tam an officer or director
of the corparation of the receiver or trustee empowered 10 exceute s report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11 if

3-Q5-05

~ SIGNATURE AND"VPE OR PRINTED Nf

DF BIGKING OFFICER OR DIRECTOR

Dais Dayhina Fhene #




