FILED
Jan 12,2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000049852

1. Entity Name

M. & M. BLOCK CONSTRUCTION, INC

01-12-2006 90173 020 ***150.00

Principal Place of Business Mailing Address

10325 NW 128TH TER
HIALEAH, FL 33018

10325 NW 128TH TER
HIALEAH, FL 33018

AV i

IR

2. Principal Place of Business ~ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
75-3052874 Not Applicable

i oury Zi County - iti

Zie Couniry P ountry 8, Certificaté of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent
Name

GARCIA, JAVIEL
10325 NW 128TH TER
HIALEAH, FL 33018

Street Adaress (P.C. Box Number is Mot Acceptable}

* City

FL | Zip Code

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 ebligations of registered agent,
’

SIGNATURE

Signature, typed or printed name of registered agent and tite § applicable. (NOTE: Registered Ageni signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contritbzution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelate TITLE Wed‘ %?Q\\“\ Qq Mnge [ Addition
RCI HAM ' -

NAME GARCIA, JAVIER E ~CuB Iav) _L\_

STREET ADDRESS | 10325 NW 128TH TER STREET ADDRESS C7 ™ .

Ciy-sT-2Zif HIALEAH, FL 33018 CITY-ST-ZP

TITLE O Delete TITLE [1cChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Gelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIY-ST-2P

TILE [ Delete TITLE [ Change  §_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2IP cny-$1-2ip

TITLE 1 Detetle TITLE [Ichange (] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-21P

TTLE 1 Delete TTE [ Change 7] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITy-§7-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accourate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy i ess, with all other like empowered.
%) S56 DLT0

SIGNATURE: '} a lﬁfo ]
aytime Phone #

Date

SIGHATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




