2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

gy ‘May 01, 2006 08:00 A!
DOCUMENT # P03000032469 ay 94,
1. Entty Nare Secretary of State
M&M CRANE OF MIAMI INC.
Principal Place of Business Mailing Address
2793 NW 15 STREET 2793 NW 15 STREET
MIAMS, FL 33186 MIAML FL 33186
e i =1 [ TR L
Sufe, Apt. & etc Suile, Apt. 4, el ' 04192006 Chg-P CR2E034 (11/05)
Cily & State Cily & State ’ "] 4. FEI Number Applied For
02-0683152 Mat Applicable
Zp Country Zp Country 5. Certificate of Siatus Desired [} gese'gg lﬁfeﬂmna‘
6. Name and Addrass of Cutrent Registeradi Agent i T Name and Addre?s of Rew Ragistered Agent

Name

GUTIERREZ, BERTILDA

1720 NW N RIVER DR #8610 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125 i

City -FL I Zip Code

8. The above named entity submits tis stafement for the purpose of changing iis registered office ar registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the gbligations of registerad ageant.

SIGNATURE - — - —n
Signatyre, fyped of printed nama ol registéred agent and tile If applicatie. INOTE Regisiered Agent signalurs requlred when reinstaling) - DATE
FILE NOW!! FEE IS $156.00 $. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. {OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD 3 Delete THLE [ Ghange  [] Addiion
NAME GUTIERREZ, BERTILDA NAME LEO00ES 2454
STREET ADDRESS | 1720 NW N RIVER DR #610 STREET ADDRESS Ua/15/08~8001153-014 150,00
GY-53-2P MIAMI, FL 33125 — CITY-ST-2P .
HiH O Delete MiLE I Change [ AddiTon
NAWE NAME
STREET ADDRESS STREET ADGRESS
CiTy.51-21P LIy-57.21p
e T Dipete | § e [T change ) Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CY-§1-21P CTY-ST 2P
THE 3 Delete TIE O charge [T Addition
NME NAME
STREET ADORESS STREET ADDAESS
CITy-5T- 2P GY-ST- 2P
e ) 1 Detet TIRE Dl chenge [ Addition
NAKE HAME
$IREET ADDRESS STAEET ADDRESS
CTY-51-74P CITY-ST. 118
T ' O Delete TiE CJchange [ Adealon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITg-51- 2P OFY-§7-2I7

12. 1 hereby centity that the information supplied with this filing does not quafily for the exemptions contained in Chapter 119, Florida Stawtes, 1 further certify that the IAforriation,
indicated on this report ¢r supplemenial repon is true and accurate and that my signature shal have the seme legai effect as if made under cath; that | am an officer or directar
of the corporation or the recelver or trustee empowered fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 ¢r Block 11 i
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _ ock Go 7 ‘1!1‘7!0\9

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Davhing Prons ¥




