2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 04,2007 8:00 am

DOCUMENT # P03000037714 Secretary of State
1. Entity Name e e ok
MNM REALTY INC. 05-04-2007 90086 026 158.75
Principal Place of Business Mailing Address
798 AUSTIN CT 798 AUSTIN CT
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
L A WS
Suite, Apt. #, etc. Suite, Apt. #, slc. 04252007 Chg-P CR2E034 (12/06)
City & State T City & State 4. FEE Number Appiied For
AR 48-1306503 / Not Applicable
Zip '| Courary Zip Country ; ‘ $8.75 Additional
5. Coentificate of Status Desired Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Namea

MONDELLO, JAMES
798 AUSTIN CT Sweet Address {P.0. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prntad name of registarad agant end tite I apphcable. (NOTE: Registerad Agent sighatute fagulred whon rengtating) DATE
FILE NOWI FEE iS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFIGERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFIGERS AND D/RECTORS IN 11
TITLE PD F Delete TTLE Clchange [ Addition
NAME MONDELLO, LORI . HAME
STREET ADDRESS | 798 AUSTINCT STREET ADDRESS
omy-s1-z¢ | WINTER SPRINGS, FL 32708 CATY-ST-BP
TITLE VD O pelete ILE Ol change ] Addition
HAME MENENDEZ, LISA NAME
SYREET ADDRESS | 798 AUSTIN CT STREET ADDRESS
CIv-$i-2° | WINTER SPRINGS, FL 32708 CITY-§T-7P
TITLE 7 petets TIE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-21P
TIE [] Detete TME [0 crange [ Addition
RNAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-ZF CITY-ST-2P
TLE 7 Detete TIRLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIFY-ST- 2P
TTLE [ pelete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate §
of the carporation or the géceiver or trustee empowered 1o exacuts )

alify
nd that
is report 8

the exemptions conltained in Chapter 119, Florida Statutas. | further certify that the information
ly signature shall have the same legal efiect as if made under oath; that | am an officer or director
s réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y- =07 Uo7 H-507

R IRECTOR Deate Daytvma Phoma #




