2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P03000093113 Secretary of State
1. Entity N
e (3-08-2006 90188 029 ***150.00
MMR DEVELOPMENT, CORP.
Principal Place of Business Mailing Address
918 ALFREDA AVE. 918 ALFREDA AVE.
S o “II”"”I”"II W Il]“ “H”l‘” ||”| m" “m “m VIII |IH||. “ l“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
City & Slate . City & State 4. FEI Number Applied For
20-0148833 Not Applicable
ap Country 7P Country 5. Cerlificate of Status Desired O 5875 P_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ek - AnbERD
RIBEIRO‘ MARIA M Street Address {P.O. Box Number is Not Acceptable)
710 RUE LABEAU CIRCLE .

FORT MYERS FL 33913 I8 AT AVENT E

“ I 64 ACKES  FL™5%07/(

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

smwmuaeM‘_&v' - MQN&L M. Fiderro 002/«:23/0‘6‘

Signature, lyped or printed name of reguslered agent and tille il applicabie. (NOTE: Regpsiered Agent signalure required when renstating) CATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Centribution. D Added to Fees

OF—FICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THLE PD [ Detete TILE [Ichange  [J Addition
NAME RIBEIRO, MARIA M NAME
STREET ADDAESS (918 ALFREDA AVE. STREET ADDRESS
CI7y-5T-2iP LEHIGH ACRES FL 33971 Ciry-§t1-21IP
THLE vD 3 Detels TTLE [Jchange ] Addition
NAME RIBEIRO, OULER J NAME
STREEY ADDRESS | 918 ALFREDA AVE. STREEF ADDRESS
Ciry-51-21F LEHIGH ACRES FL 33871 CIY-§3-1w
M VD 7 Delere TITLE D Change [ Addition
lanse ERANDAC DE ASSIS, ABNER NAME
STREET ADDRESS | 918 ALFREDA AVE. STREET ADDRESS
Cary-Se-7F LEHIGH ACRES FL 33971 CITy-S1-7P
TILE 1 Detete TME [CIchange [ Addition
NAME NKAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE [ pelete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

12. ) hereby certify thai the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the infarmation
indicated on this report or supptemental repost 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 corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Floridz Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address other like empowered.

SIGNATURE: T — DT K18540 9074?5/05 L19-4293%/

[INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phana #




