2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14,2008 08:00 AN
DOCUMENT # PO5000000330 5 Secretary of State

1. Entity Name

MDM PROFESSIONAL CONSULTING, INC.

Principal Place of Business Mailing Address
1065 S.W. 102ND TERRACE 1065 S.W. 102ND TERRACE
PEMBROKE PINES, FL 33025 US PEMBROKE PINES, FL 33025 US

TR TR
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B. The abova named entity submits this statement for the purpose of changing its registered office or reg»srered agent or both, in the State of Flonda | am farmiliar wwlh and accept
the obligaticons of registered agent.

SIGNATURE

Signatura. typed of printed name ol registered agent and tile it appicable (NOTE: Registerea Apeni 3ipnature racuirsd whan ranstaling) DATE

8. Election Campaign Financing $5.00 may Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.
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10. OFFICERS AND DIRECTORS |
TITLE P
NAME MERILUS, MICHELLE D

STREET ADDRESS | 1065 S.W. 102ND TERRACE
CITY-ST-21P PEMBROKE PINES, FL 33025

MLE VP

NAME DAVIS, ROSEMARY

STREET ADDRESS | 1065 S.W. 102ND TERRACE
CITY-ST-21P PEMBROKE PINES, FL 33025

TILE T
NAME MERILUS, JANICE C
STREET ADDRESS | 1065 S.W. 102ND TERRACE

CITY.ST-7IP PEMBRCKE PINES, FL 33025 . e e -
MLE S ‘
NAME MERILUS, LINDA S

STREET ADDRESS | 1065 S.W. 102ND TERRACE

CITY-81-21P PEMBROKE PINES, FL. 33025
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indicated on this report or supplamental report is e an

12. | hergby certify that the nformation supplied with this

ccurate and that my signature shall have the samae lagal effect as if made under oath; that | am an cofficar or direclor
of the corporation or the receiver or trustee emppfvered to/execute this report as requirecyby Chapter §07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an affdress{with all glher like empowered ( ) L{’ 7 7
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