FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgwcuemy ENT # P02000049852 03-02-2007 90013 029 ***150.00
M. & M. BLOCK CONSTRUCTION, INC
Principal Place of Business Mailing Address
10325 NW 128TH TER 10325 NW 128TH TER ‘ 40027698
HIALEAH, FL 33018 HIALEAH, FL 33018
T S IR ARl
Suite, Apl. #, etc. Sulte, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appilied For
20-0132894 Not Applicable
Zip Country Zie Country 5, Certfficate of Status Desired 0 gesegesq :if:(:“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent -
iName
GARCIA, JAVIEL
10325 NW 128TH TER Street Address (P.QO. Box Number is Not Acceplable)
HIALEAH, FL 33018
B 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 Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, yped or printed name of registered agent and Lille it applicabie. {NOTE: Aegtstered Agent signanre (equiret wnan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [}  Addedto Fees
10. B . OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i’ P . O Oelete T [ Change [ Adeilion
NAME GARCIA, JAVIEL - - NAME N
STREET ADDRESS | 10325 NW 128TH TER STREET ADDAESS
CITY-ST-2i7 HIALEAH, FL 33018 CiTy-§1-21P
me : o O Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TILE . [T petete TIILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-51-2p CIY-ST-2IF
TITLE O oelete TITLE [ cnange 7] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE [ peiete TITLE [ Change L] Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2P
TILE 1 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certity that the information supplied with ihis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. # further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of | powered 10 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 attachment wi , with all other like empowered.
SIGNATURE: 7 27819 ( 739)535; “DEF0
Date Daytime: ]

LY
D TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




