FILED
2008 PO ANNUAL REPORT ' " May 08, 2008 8:00 am

DOCUMENT # P02000019248 Secretary of State

1. Entity Name . i-a 05-08-2008 *H=]58.
M H MANAGEMENT & INVESTMENT, INC. = 70020 024 THS8TS

Principal Place of Business Mailing Address 4
7500 SW 851 7500 SwW 85T ) T
104 A 104 A . . B
MIAME FL 33144 MIAMI, FL 33144 . ‘ -
2. Principal Place of Business,- Mo E'Q, Box # 3. Mailing Address “]mlll |l| llul IM |m |Im “m Im‘ II m" II!N Ilm |Iﬂ“| "M
%00 5w 19
Suite, Apt. #, etc. 10 ? Suite, Apt. #, etc. 04202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-3029570 Not Applicable
Zp P(_ Cm"b""z / qu ap Country 5. Certificate of Status Desired ﬂ/?g'lfq.ﬁ"r;’d“”““'
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name

CASTRO, HAYDEE _
14231 SW 34 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL | Zip Code

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

SIGNATURE e
Signature. typsd or ;_:rnsd rarme of regstered agent and e f applicadk [NOTE: Regmterad Agent signathms requred whan reinstating) DATE
FILE NOW!! FEE IS $130.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TWiLE D .. O Delete TIMLE O change [ Addition
NAME CASTRO: HAYDEE NAME
STREET ADDRESS | 14231 SW 34 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CiTy-S1-ZP
TE D 3 Detete TE Ol change [ Acdilion
NAME CASTELLANOS, MEINARDO NAME
STREETADDRESS | 14231 SW 34 STREET STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33175 CTY-ST-Z9
TITLE (3 Delete TME ] Change [ Addition
NAME NAME
STREETAD@E5§ STREET ADORESS
CITY-5T-2P CAY-ST-2P - .
e [ petete TME [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5t1-1P ChY-ST-2P
TE O etete TITE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ABORESS
Cy-§1-29 CiTy-87-2P
TLE [ petete TE [ change [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS.
CIY-ST-2P CiTy-ST-2P

12. | hereby cextify that the information supplied with this fiing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementatTegort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tygbe ered to execute 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 attachment with a with ail other ke empowered.

SIGNATURE:

S 22.08 W-202- 62

Daytma Phona #

smunnﬁnm OR PRINMED NAME OF 1NING OFFICER OR NRECTOR




