FILED
2006 FOR PROFIT CORPORATION Feb 24. 2006 8:00 am

ANNUAL REPORT (AR) 2 ’
-‘ - Secretary of State

4
DOCUMENT # P02000031725 hl
1. Entity Name 02-06-2006 90097 047 ***150.00
M M R USA iNC,
Principal Place of Businass Mailing Address
5100 NW 35 §7 208 5100 NW 35 ST 208 bHUUL4JO
LAUDERDALE LAKES FL 33319 LAUDERDALE t AKES FL 33319 "ml"l l] Im mlm“ﬂl IIm“I" mll IMI lml ul" I”ﬂl' n ll"
2. Poncipal Hace of Business 3. Maing Adaress
S10onW3SST 28
Suite. Apt. #, BlC Suita, Apt. &, elc. 1st MOORE CR2E034 (10/05)
ity & Stata Cily & Swate 4, FEI Numbet Apptieg For
Aéﬂ /& %4/ 01-0645718 Not Applicable
3 =, 3 /q ,.—anfL 2p Couniry ? Certificate of Stalus Desired a Fsesca gfmﬁ?e"é‘m‘
6. Name and Addre}sql' Current Registered Agent 7. Name and Address of New Ragistared Agent
Name .
?‘IEJ(-)H[\?\L’ gg%?%%% Street Address (P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES FL 33319

Cuy FL l Zip Code

8. The above named entity sUDMIls lm}%ialcmenl {or the purpose of changing its registered office or regisierad agent, or both, in the Slale of Flosida. | am lamiliar with, and accept

the obfigations of registered agent..
‘

SIGNATURE

SigrRILm. hypard o pramien nare of INOTE Fedmipren AQE KONMLN FOumBg wher 1 enstatio) DaTE

8. Elgction Campaign Financing ~ $5.00 May Be
Trusi Fung Conttioution. [ Added to Fees

0. OFFiCEF!S “ZD DIRECTORS n, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

e D an O oelete TIE O crange [ Addition
NAME METHOT, JACQUES HAME

STREET ADDRESS (5100 NW 35 ST 208 STRELT ADCRESS

Ciry-S1-zw LAUDERDALE LAKES FL 33319 Ciry-ST-29

TILE . S O Deleis TRE O cCrange [ Addilion
NAME B HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P oiTY-§T-2

TIE O oelete TMLE . DCrange [J Addition
HAME _ NAME . . . e e - —_—— - -
smeerapDRess | T STREET ADDRESS

CTeSIPeL | - . . . e comvesrme_ ) . o o e e
HIE O velete TE [ cChange ] Asdilion
NAME - WAME

STRELT ADDRESS STRFET ARORESS

Y- ST-29 ary-Si-z9

T3 7 Detete TIE Ol change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

Cimy-5t- 20 Y- 5128

ME O verte TILE O crange [ Adilion
NAME NAME

SIREET ADDRESS STREET ADORESS

Ciry.s1.00 CITY - S1- 2P

12. l hevetry certity thati tne information supplied with this filing does net qualily for Ihe exemplions contained in Section 119, Florida Siatutes. | further cerlily thal the information
ndicated on inis repon o supplemenial report is rue and accurale and thal my signatre shall have he same legal eltect as if made under oath,; thal | am an olficer or director
.'Jl \he corporation of the receiver o ruslee empowered Lo exgcule this repon as required by Chapter 607, Forida Statutes; and thal my nams appears in Block 10 or Block 11

il changad, of tachment with an address. with all gther like epowered.
aeg pes Me‘ﬁm oa/i;é & - ?‘ﬂ[ ;‘f,??,. .14 77/

SIGNATU
BIGHATURE AND TYPED OR PAINTED NAME OF !kumn OFFCER OR DIRECTOR
v g i




