FILED

Apr 27,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-27-2006 90171 017 ***150.00
DOCUMENT # P02000121726

1. Entity Name

M & M COUSINS, INC.

Prfncipal Place of Busingss Mailing Address “%565“

12330 SW 53RD STREET 12330 SW 53RD STREET
SUITE 702 SUITE 702 . )
COOPER CITY, FL 33330 COOPER CITY, FL 33330 N
T v RSN T R
Suile, Apt. #, elc. Suita, Api. #, alc. 01312008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
75-3087773 Not Applicabla
2p Country Zip Country 5. Gertificata of Status Desirad Ei;fq Addlions|
6. Name and Address of Currant Registered Agent 7. Name and Add of New Registered Agent
Name
MENESES, MAURICIO
12330 SW 53RD STREET Street Address {P.0. Box Numnber is Not Acceptabla)
SUITE 702
COOPER CITY, FL 33330
City FL I Zip Cude

8. The above named entity submits this statement for the purpuse of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of regislered agent. L. R . L .

SIGNATURE
Signelure, typed or printed name ol registered agenl and litle il applicable {NOTE: Registored Agant signatiure requivedt whsen remstating) DATE
FILE NOW!II .FEE IS $150.00___ |9 Election Cempaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME PO O Desets TIILE O Change ] Addition
NAME MENESES, MAURICIO NAME
STREET ADDRESS | 12330 SW 53RD STREET, SUITE 702 STREET ADORESS
Ciry-31-2P COOPER CITY, FL 33330 Ciry-SI-2IP
TINE STD O pelete RITLE . JChange [ Addilion
NAME MORRISON, BEATRIZ NAME
STREEF ADDRESS | 12330 SW 53RD STREET, SUITE 702 SIALET ADDRESS
CITY-57-ZIP COQOPER CITY. FL 33330 CITY-SI-7IP )
e O oelets TILE [ Change [ Addilion
NAME NAvE
STREET ADORESS SIREET ADDRESS
CITY-§T-21P CITY-S1-2IP
1 [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-S1-7IP
TilLE O Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-§T-2P
TITLE O belete THILE (] Change {73 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-11P Giy-§1-2P

12. | heraby cerliig that the information supplied with this filing does not qualtly for the exemptions contained in Chapter 119, Florida Statutes. | turtner ceriify that the information
indicated on this report or supptemental report Is true and accurate and [hat my signatwre shall have the same legat eitect as If made under cath; that | am an officer of direclor
ol thg corperalion or the recelyer or trusted empowerod Lo ex?lﬁura thig report 8 required by Chapior 607, Florida Siatites; and thal my name appearg in Block 16 or Black 11 i
r

changed, or on an attachmaptiwith an addeafh, wil # armpowared
g5y 88F 828

IONATURE AND TY"D OR FRINTED Ifll OF $1G8ING OFFICER OR DIRECTOR Cate Caytvng Phone #

SIGNATURE:




