~23007 FOR PROFIT CORSARATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 A
» Secretary of State

DOCUMENT # P02000079375

1. Entity Mame
M & D IMMIGRATION CONSULTANTS, INC.

Principal Placa of Businass Mailing Address
11300 NW 87TH CT,, SUITE 152 11300 NW 87TH CT., SUITE 152
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

TR

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE paeTa— Foped For

55-0788235 Not Applicable

$8.75 Acdittonal

5. Certificate of Status Desired O Fes Requirad

6. Name and Address of Currant Registerad Agant

Q:IO%UNLV%RQ'TSHYTERR. DO NOT WRITE
HIALEAH GARDENS, FL 33018 IN THIS SPACE

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature. ypad of printed name ol registerad agent and tits ! applicable {NOTE; Reglstered Agent signaiure requirec when reinsiating) OATE
FILE NOWI!l FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10, QFFICERS AND DIRECTORS [
TITLE D
A ANGULO, DAISY UOONOOBESTTL
STREET ADORESS | 9100 NW 114TH TERR., 03210705016 150,00
orv-s.2p | HIALEAH GARDENS, FL 33018 S LA TR ST .
TITLE
NAME -
STREET ADDRESS
CITy-ST-2iP
TITLE
NAME

il DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infermatiofhgupplied with this filing doas pot quality for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated an this report or supplemeNal repert is true and aci e and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
ot the corporation or the receiver dr trogtee empowered to efecutk 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 attacjpiment with an address, with all olhgr like #mpowered,

SIGNATURE: 3! g;!o; (30@369—03%’

SIGNATURE AND TYPED OR PRINTEIL NAME CFSIGNMNG OFFIOER OR DIRECTOR - Daytims Prone 4

\ ¢



