2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P02000108610

1. Entity Name

Secretary of State

05-02-2005 90970 037 ***150.00

M & M SERVICE ASSOCIATES INC.

Principal Place of Business

150 NW 96 AVE, 102
PEMBROKE PINES, FL 33024 US

Mailing Addrass

150 NW 96 AVE., APT #103
PEMBROKE PINES, FL 33024

D

2. Principal Place of Business 3. Mailing Address
166 w3 Qe Te ,
Suna,é\pcts #l. e{c, Suite, Apt. #, etc, 03072005 Chg-P CR2E034 (10/03}

4— City & State City & State 4. FEI Number Appliad For
?Em\arc)‘cz Pice s @ C 75-3084075 ot Applicable
Zip Country Zip Country - $8.75 Additional

2302 q U N 5. Certrf:cat{a of Status Desired O Foo Roquired

§. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent

Nam

CORONA, MARIA Cocono, Madie,

150 NW 96 AVE, 102

Straet Address (P.C. Box Nufhber is Not Acceptable)
PEMBROKE PINES, FL 33024 \ L ae

M eaeoke Pines FL Iicgemll

8. The above named entity submits this statement for the purpasae of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigrature, lypad or ponted name of regisiered agent and tine i aoohcnblo {NOTE: Rogistored Agen signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing . 55_00 May Be
Aﬁer May 1, 2005 Fee will be 5550 00 Trust Fund Contribution. 1~ Added to Fees
10. " OFFICERS A.ND DIRECTORS 1M, . ' ::" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o : 1 Detere e 1D [l Cenge  [DHARfition
NANE CORONA, MARIA NAME felipe Qoconon
STREET ADDRESS | 150 NWV 96 AVE, 102 N STREET ADDRESS 5 L0 OGTerr. VS‘ rlo}!
CITY-5T-2P PEMBROKE PINES, FL 33024 L CITY-ST-ZIP 'ﬁ;m\jﬁ)u o M%I, CL 32024
e () e Nkt e O Change [ Addition
NAME NAVAS, MIGUEL . NAME
STREET ADORESS | 150 NW 96 AVE, 102 S STREET ADDRESS
cimy-ST1-7p PEMBROKE PINES, FL 33024 . . CITY -8T-2IP
e N 0 Delete TIE [ Change [ Addiion
NAME . e HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P
TME O pelete TRLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-2IP
TIILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP
TME 3 pelete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | heraby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemepial report is 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 the corporation or the recaiver gpefusies ompo pd to exec,pl this repoﬂ as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment i 6

SIGNATURE:




