| FILED

2006 FOR PROFIT CORPORATION Feb 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000155887 02-08-2006 90009 042 ***150.00
4. Entity Name
MM#1021, INC.
Principal Place of Busingss Mailing Address &““ b
640 OLD DIXIE HWY SW 640 OLD DIXIE HWY SW :
VERO BEACH, FL 32962 VERQ BEACH, FL 32962
e v IR0 AR
Suite, Apt. #, alc. Suite, Apt. #, alc. 01032006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Applied For
42-1613216 Not Applicable
Zp Couniry zp Country 5. Cenificate of Status Dasired O ?eae.;esq Lf_‘:iﬁ[’"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
CAPALDO, RALPH A
22 VISTA GARDENS TRAIL Street Address (P.Q. Box Number is Not Acceplabile)
204
VERO BEACH, FL 32962
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE
Sigralue, lyped or printed name of registered agent and tile if applicable. {NOTE: Registerad Agenl signatura required when reinsiatrig) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O Detete MLE [Bclange [ Addition
NAME CAPALDO, RALPH A NAME
STREET ADDRESS | 22 VISTA GARDENS TRAIL, #204 s ooeess | 3 8 Woeed land D
CITY-ST-2P VERQ BEACH, FL 32962 CITY-S1-2IP V erp Bach \4 N F [- j )-?(t —
THLE 7 petete TME [Jchange {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-21p CITY.ST-ZIP
TIME 3 etete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-ST-2P oIrY-s1-21P
TLE [ Defete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP oY -51- 2P
TIE O oelete TIEE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-5T-2IF

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer o direcior
of the corporation or the receiver or rustee empowered to executs this report as reguired by Chapter €07, Florida Statutes; and tF@iPrny name appears in Block 10 or Block 11 if

changed, or on an altachment wilh an address, with all other like smpowered. a lp (t\ C d-P a Ld 01 - e $3 d. e n.‘_
EVAVID: 212-29Y-52%7

Data Daybima Phone #

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




