2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 04, 200S 8:00 am

DOCUMENT # P04000136282 ecretary of State
1. Entity N
ity Name 04-04-2005 90064 042 ***150.00
M. M. APPLIANCES & AIR CONDITIONING REPAIR,
INC.
Principal Place of Business Mailing Address
15745 NW 52 AVENUE #108 15745 NW 52 AVENUE #108
MIAMI FL 33014 MIAMI FL 33014
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & State City & Stale 4, FE% ¢er Applied For
- A2 25 2 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g‘g'gz‘:;f:;“onm
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
Name
ngI}SD?\IAﬁgEA‘LOE?\IEUE # 1 08 Street Address (P.C. Box Number is Not Acceplable)
MIAMI FL 3301 4
T S City FL | Zip Code

8. The above namad enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Slgnaiura zypsd of puntsd name of regisisad sgenl and ttle if sppllcabls (NOTE Regls[ered Lgant signatura ruquﬂed when iginslating)

DATE ] ]

9.

Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [1  Added to Fees

OFFICERS AND DIRECTORS . 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ] Delete TITLE {change [ Addition
NAME MONDRAGON, JOSE NAME
STREET ADDRESS | 16745 NW 52 AVENUE #108 - STREET ADQRESS
CITY-ST-2IP MIAMI FL 33014 CITY-ST-2P
THiE e O Delete TITLE O caamge [ Addilion
NAME ” NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-21P CHTY-ST-7IP
fliLE ] Detete TILE {OJ Change ] Additian
NAME NAME
STREETADDRESS [ _ - ~ . L _STACET ADDRESS _ R o _ e -
CITY-ST-2IP CITY-SI-2P
TITLE 3 Delets TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
ciy-si1-7p CITY-SI-2P
TILE N [ oelete TILE [J Change [ Addition
NAME Nk NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-7P
TILE 1 petete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST- 7P
12,

SIGNATURE:

| hereby certify that the information supplied with this fi fhné; does not qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true an

accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name gppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

/0‘.5"

/ y{uuns AND rvanWrsu NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytwne Phona #




