FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmEAENT #P05000031524 03-06-2006 90004 050 ***150.00
M & M INSTALLMENT, INC.
Principal Place of Business Mailing Address -
2498 SW.1TTTH AVENUE 2498 SW. 177TH AVENUE T AP \
MIRAMAR, FL 33029 MIRAMAR, FL 33029 . ¥ L
e e R A GEAUOAIAMER WA
Suite, Apt. #, etc. Suite, Apt, #, etc. 02232006 Chg-P CR2E034 {11/05)
City & State City & State 4.” FEI Number, Applied For
CQO—- 2_ y?Wé/ ) Not Applicable
Z’ " v ™
P Couriry Zip Couniry 5, Certificate of Status Desired O ?i'gesq::f:"’“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— _ _| Name

MULLINGS, MARIO S
2498 SW. 177TH AVENUE Street Address (P.O. Box Number is Not Acceplable)

MIRAMAR, FL 33029

il

; City FL l Zip Cede

r

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or prnled name of (egistered agent and title if applicable. (NOTE: Regisiarad Agent signoture required when reinstaing) DATE
FILE NOWIIl FEE 18 $150.00 9. Election Campaign anancmg $5.00 may Be
Aftar May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS .. . = .. 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD 5 Detele TITLE [ Change ] Addition
NAME MULLINGS, MARIO NAME
STREET ADORESS | 2498 S.W. 177TH AVENUE STREET ADDAESS
CITY-57-21P MIRAMAR, FL 33029 CiTy-s1-21P
TITLE [ Delete TMLE CIchange (O Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-71P CIFY.ST-2IP
TIME O Detete TIE [ ctange [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 1P CATY-ST-2IP
TILE [ oelete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51.2F
TITLE [ Delete TILE O change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITy-81-2P
TITLE [ oelete e Co- N ) O crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS t
ory-S1-aP | CITY-ST-21P

92. | hereby certily that the information supplied with this filing does nat qualify for the exempticns contained in Chapter 319, Florida Statutes. | further cartify that the information
indicated on this raport or supplemenial report is true and accurate and that my signature shall have the same legal eltect as it made undar oath: thal | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Blogk 11 if

changed, or an an attachment with an address, with all other like empowered.
L/ 2% b 54 43a-04%]

SIGNATURE: 22ons 25 _
D NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayteme Prone ¢

SIGNATURE AND TYPED




