2005 FOR PROFIT CORPORATION

DOCUM

1. Entity Name

M. & M. REHABILITATION GROUP, iNC.

ANNUAL REPORT (AR)
ENT # P04000057834 S

Principal Place of Business

5545 SW 8TH STREET
| FL 33134

M.

Mailing Actdress

5545 SW 8TH STREET
MIAMI FL 33134

FILED
May 31, 2005 8:00 am
Secretary of State

05-03-2005 90096 025 ***150.00

- W = e W =

IR e

2. Principal Place of Business 3. Mailing Address
Suito, Apt #, olc. Suits, Aot #, etc. 13t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number -~ Applied For
20-0962663 Not Applicable
Zin Country Zp Country i ; $8.75 acditional
5. Certificate of Stats Desired g Fao Roguked
6. Name and Address of Current Registered Agenl 7, Name and Address of New Regiviered Agem
Name
- — AMORES, MIDALYS —— oo~ o e e -
305 W 68TH STREET APT 219 Stest Addrass (P.0. Box Number is Not Acceptable)
HIALEAH FL 33014
Cly FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered ageni, or beth, in the State of Florida. | am familiar with, and accept
he obligations of registered agent .
SIGNATURE
Sgnatuie, ped o priad nerme O regriered agen ana te i aophcalia (NOTE Rugisteind Agan sigratee required when minstzlng) DATE
He N
FILE Now:! FEE 1S $150.00 - 9. Elacion Campaign Financing  $5.00 mMay Bo
Aftor May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. (] Added 1o Foes
Make Check Payable to Florida Department of Stete
10. - OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE oP’ O Detete TiILE O changs [ addition
NAME AMORES, MIDALYS MAME
SIREET ADDRESS | 305 W 6BTH STREET APT 218 STREET ADORESS
or-si-ap |HIALEAH FL 33014 CITY-SI-2P
TImE 2 Deiete TTLE Ochanga ] Addilion
MAME NAME
STREET ADDRESS STREETADDRESS
Gry-Si-aP CTY-Si-7p
il 0 Deiste nne Ochenge [ Addition
AME NAME
STREEY ADDRESS STRECT ADDRESS
eiTY-$1. 2P o-SI-zp
nhE [ Detets TILE O Change [ Addittion
NAME NAME
STREEL ADORESS STREET ADORE S5
Y- §1.7P ciry-$7- 7
TNE 3 Detats TE O change  [J Addition
HAME HAME
SURELS ADDRESS SIREET AQORESS
aiv.51.7P arv-si-ap
HIE [} Deite e [ change [ Audilion
HAME "NAME
STRLET ADDRESS STAEET ADDRESS
ony-§1-2p f\ CITY- ST 2P

12. | heraby certi

indicated on

of tha corporation o1 the rac ek,

changed, of

SIGNATURE:

is report or supplemdnial
o Fustea empoweéred 10 exacule

On an attachman

]

that the information supplied with this filinp does not qualify tor the axemption stated in Section 1 19.07(3Yi), Florida Statutes. | further certity that the informabon
| reportys irye and accurate and that my signature shall have tha same lagal eftect as if made under cath; that | am an elicer or director
this report a3 requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03)PCE 37

SIGNATURE AMT | {FEI: oR Pl EDNAME DF SGMING OFFICER OR DIRECTOR

th an address, yith ?Il other ke empowared.
'\Jﬁ EM’\&T /4 I'C{Gl (/ S ﬁt( Nes

‘,//Zf‘/o:/' G‘"

Deyiamie Prone ®

AY



