FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000141266 05-01-2006 90389 015 ***150.00
1. Entity Name
MMD ENTERPRISES, INC.
Frincipal Place of Business Mailing Address ] .
9975 NWW 88 AVENUE 9975 NW 88 AVENUE : g’ . .
MIAML, FL 33178 MIAMI, FL 33178
F s (ARG A A

Suite, Apt. #, elc. Suite, Apt. #, alc. 04282006 Chg-P CRIED34 (11/05)

City & State City & State 4. FE! Number Applied For

20-1918347 Nat Applicable
Zie Country Zp Country 5. Certificate of Status Desired O Eg‘ggqlﬁgdmo”a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name =
RAMADAN, LAMIS DAMMmoVI ELIAS
5975 NW 88 AVENUE Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33178
997 MW X ¢ Aus
= alAn; FLI™S5 5

8. The above namad entity 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 cbligations of registered agent. .

SIGNATURE X fg) D Y-219-0L

Signature, typad or pnnted name of registerad agent a'r?aml  apphcatia. {NOTE: Registered Agent signatura required when rewnsiating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [, Detete TITLE ro . 3 Change [ Addition
NAME RAMADAN, LAMIS A PAMmmous ELIAS
SIREET ADDRESS | 9975 NW 88 AVENUE STEETADDRESS | G4 VS M w BT AV
CIY-sT-ZP | MIAMI, FL 33178 CITY-5T-21P MAAM R ERYIRA
TITLE 3 Delete TITLE {J Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1iTLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHTY-ST-2IP
e [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21p CITY-ST-ZIP
TILE 3 Detete TILE [1Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21p CITY-ST-2IP
TIRE [ pelete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | luriher certify that the information
indicated on ths reporl or supplemental report is true and accurate and that my signature shalt have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Siatutes: and that my name eppears in Block 10 or Block 11 i
changed. or an an atiachment with an address, with all other like empowered.

- s “Is.06
SIGNATURE: smmrl)ni@aunmwﬂ%?mmo#lcm OR DIRECTOR L( Date Daytime Phane «




