2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 30, 2008 8:00 am

DOCUMENT # P02000051794 ecretary of State

1. Entity Name f?" 7
M.T. 51, INVESTMENT CORP. % t P 04-30-2008 90163 032 ***150.00
e o

-
S wy

Principal Place of Business

2800 GLADES CIRCLE
SUITE 154
WESTON, FL 33327

Mailing Addrass

2800 GLADES CIRCLE
SUITE 154
WESTON, FL 33327

60032443

2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Address

F229

Pasada s W2y

MR

Suite. Apt. #, elc. Suite, Apl 4. elc. T 04252008 Chg-P CR2E034 (12/06)
City & State Cily & State, 4. FE! Number Applied For
CA A F L 04-3663454 Nat Applicahte

2ip

Country Country

$8.75 additional

Zip
R3I3RY

UsS

O

§. Cenificate of Status Desired

f

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, CARMEN M

Name

2800 GLADES CIRCLE

Steet Address {P.O. Box Mumber is Not Acceptable)

SUITE 154 .
WESTON, FL 33327

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered
the chligations of registared agsent.

SIGNATURE

office or registered agenl, or boih. in the Staie of Florida. | am familiar wilh, and accept

Signalure. iyped of prmed nEme O fogisler s dgert are ‘J‘.isﬂ du!j“.luDlL‘

NG ﬁe@;va &

et sIGRAILTS 1aouret] wiieh ransiaing) / AA Ik

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elecuon Campaign Financing

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NNE D [) Delete TITLE [l change ] Acdition
HAME HERNANDEZ, CARMEN M NAME

STREETAODRESS | 2800 GLADES CIRCLE, SUITE 154 STREET ADDRESS

GiTy-51-21P WESTON, FL 33327 CITY-57-2F

TTE (3 Detete TITLE [1Change [ Aedition
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-§1-2P Ty -ST-2P .

TITLE O Deters TLE [ ]Change  [J Additon
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-§8- 21

M [3 Defete TITiE O crange [ Aadinor
HNAME HARE

STREET ADDRESS STREET ADGRESS

CITY - ST — CITY-ST-2IP

TILE O vetere M ] Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIiY-5T-2p

TIMLE = Delee TITLE [JChange [ Audinen
HAME MAME

SIREET ADDRESS STAEET ADOAESS

CIFY- ST 2P CiTY-5T-21p

12. | hereby certily that the information supphed with this fling does nol qually for Ihe exempuions conlaned

in Chapter 119, Florida Statutes. | further certify that the information

ingicated on this report or supplemental rezort3s true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director

of 1he corparation or the receiver or Trustee ampowered Lo execulg this report as required oy Chaptar 607, Fiorda Statules; and lhat my name appears in Block

changed, or on an attachment with an address, with ali ather like empoweged

SIGNATURE:

10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF 351G

G OFFIGER OR DIRECTOR €§

| Geo”  g5y-srgin

Dy Prore #




