‘ FILED

2007 FOR PROFIT CORPORATION ADr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000018959 ecretary of State
1. Entity Name 04-30-2007 90815 006 ***150.00
MTM GLOBAL, INC.
Principal Place of Business Mailing Address
1845 SW 4TH AVENUE P.0. BOX 22281 Q““ﬂ 1963
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33335 -
S OO YR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01182007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Apptied For
14-1876587 Not Applicable
Zp Countey 7 Country 5. Cenificate of Staius Desired a gi;esq mﬁonal
€. Nama and Address of Current Registered Agent 7. Name and Address of New Regjistered Agant
Namea ] F F/
LAW OFFICES OF ROBERT C MCLAUGHLIN P.A, /S A y M bj
315 NE 3RD AVENUE Strast Address (P.O. Box Number is wht Acceptable)
SUITE 201

FORT LAUDERDALE, FL 33301 /372F Sw 7?7 '+ A‘/B.Vt AR

“of . Lewploclad s FL | ®%%3,9

8. The above named entity submits this stalemeant purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerg, M / / N
SIGNATURE A Lok k go /264 ’7/ 77 {04
Signatre, M}Bﬂﬁ' printed nemo of '\ agent and Ll (,l {NOTE Regisiered Agent signature rec)uire& when remlahrgn/ DATE 4
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TIMLE P £ Detete TIMLE CIchange 7 Addition
HAME MERCER, MARK T NAME
STREET ADDRESS | 1845 SW 4TH AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33315 CITy-S1-21P
TILE {1 petete iLE [ Change  [C] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THiLE [ pelete TNLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREE] AGDHESS
CiTY-ST-2IP CITY-S1-2IF
Tme [T Delete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
CITY-ST-2IP CITY - ST-2IP
e O Detete 1L [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CIny-S3-2P
ME [ Belete TME ’ [ Ghange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1141

changed, or an an attachment with an address, wih all other like empowered.
SIGNATURE:,%// / M L//jgf/ﬂ(ﬁ@lﬂt{v 337

SIGNATURE AND TYPED OR PRINTED NAME OF 5KGNING OFFICER OR DIRECTOR )‘B\mme Phane #

4




