O,

2008 FOR PROFIT

ANNUAL REPORT

CORPORATION

- e

FILED
Feb 18, 2008 8:00 am
Secretary of State

DOCUMENT # P040000239

1. Entity Name

MMC-1, INC.

79

02-18-2008 90015 010 ***150.00

Principal Place of Business

740 79TH STREET S.W.
NAPLES, FL 34117

Mailing Address

740 19TH STREET S W.
NAPLES, FL 34117

40026367

2. Principal Ptace of Business -

A0

No P.O. Box # 3. Mailing Address
i L#, 3 ite, Apl, #, . y
Sulte. Apt. #. ete Sulte. Apt. 8. ele 01292008  Cng-P CR2E034 (12/06)
City & Stale Cily & Stale 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zil C Zi Count iti
® ountry B ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R Namo . e e T T T

- ——

B

MENDEZ-CRUZ, MARTHA
740 19TH STREET S.W.
NAPLES, FL 34117

S

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with. anc accept

the abligations of regislered agent.

SIGNATURE

Signatwre, lyped or panted name of regaieted ageni and

Tl it 2OPHCADIG.

(HOTE: Regstered Agent $ignalue requaed when rensalingl

DATE

FILE NOWIH FEE IS $150. DG
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contributian.

$5.00 MayBe -
Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME PSD [ petete me O ctange [ Adoition
NAME MENDEZ-CRUZ, MARTHA NAME

STREET ADDRESS | 740 19TH STREET S.W. STREET ADDRESS

CY-S1-21P NAPLES, FL 34117 CiTY-ST-21P

THLE O pelete 1MLE [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2tP

TiTLE [ oelete e O change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L
CITyY-ST-71P N I S R U s

THLE [ oelete Tne [O Change [ Addg#tion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY -ST-ZIP

TITLE [] Delete LE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete YITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P CITY-ST-2IP

12. | hereby cenlify lhat the
indicated on Ihi; rep {

gp supplemenial report Is true anc accurate and th
fe sfaport as raquired by Chapter 607, Fiorida Statutes; and that my name

infarmation supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal eflect as i made under oath: lhat | arn an oflicer or director

rs in Blogk 10 or Block 11(

1&\08 Em 00 -3272¢

arrmu Priona #

Ly



