FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000155947 (02-19-2008 90026 032 ***158.75

1. Entity Name
M & M SHIP SHAPE SERVICES INC

Principal Place of Business Mailing Address
2630 SHERMAN ST 2630 SHERMAN ST
HOLLYWOOD, FI. 33020 HOLLYWOOD, FL 33020
> PR T S e A R
|5T(o“l S W (44™MPeowvy | 137675 W 44T Plawny
Suite, Apl. 4, elc. Suite, Apl. #, elc. 02122008 Chg-P CR2E034 {12/06)
& State; & Stale 4. FEI Number Applied For
Gleztio hee | FL b ICeechobee, E( 65-1237419 Nol Appiicable
ntry Country . : $8.75 Additional
34({-74‘ FE3 c&‘ 54474‘-%3’ US/A 5. Certificale of Status Desired K Fos Required
6. Name and Addms of Current Registered Agent 7. Name and Addmss of New Registered Agent

Name

MILLER, MARY E

S!ree Addr%s(PO Num ptahle)
2630 SHERMAN ST i belzm% i

HOLLYWOOD, FL 33020

“Obeecihnbee. FL [ 285%

8. The above named entity submits th|s staternent for the purpose of changing its registered oftice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
ihe abligations of registered agenl

SIGNATURE s
Sag\am.wpedawmmh?dwmwwmﬂw. {NOTE. Registered Agent signaturg recuired when renstating) DATE
' FILE NOW!! FEE is 5150 0o 8. Election Campaign Financing $5.00 MayBe
After ua,. 1 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
w0, ~—OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE P R 0 berete TILE r {4 Change Addition
nee | MILLER, MARY-E NAVE MiLLER, MALY pi 3
STREET ADDRESS | 2630 SHERMAN §T smeromess | 13767 3. (U4 I
CRY-ST-ZP | HOLLYWOOB, FL 33020 arv-stze | O ICLQL‘M bee, =L 34974
TME VP [ bekete TILE M range [ Addition
NAVE MESSENGER, RUSSELL L NAME MQ&SC =NGLER, MS:LL
STREET ADDRESS | 2630 SHERMAN smerraoniess | 13767 SW
oTY-S-ZP | HOLLYWOOD, FL 33020 cmy-ST-2P Olceocheobge, FL- 34‘1 Y
TME ] Detete WLE [Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2IP
THLE 1 Detete TILE [JChange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-2IF CITY-ST-21P
THLE O betete TMLE [JCrange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P oTY-$t-ap
TALE T pelete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver ¢r trustee empowered 10 execute this repoﬂ as required by Chapier 607, Florida Statines; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tke empowered

SIGNATUREM “ddog Mary .M, 11»@/ - /45’ 08 954-235-31/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derytime Phong #




