FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000048178 Secretary of State
1. Entity Name 05-03-2006 90212 033 ***158.75
M.M.F.D., INC.

Principal Place of Business Mailing Address

16831 IVY LAKE DRIVE 16831 IVY LAKE DRIVE - quublisds

ODESSA, FL 33556 ODESSA, FL 33556 ‘

40! F Jackson sT

3”/”‘*0"“”‘* # ele. Site, Apt. 4, etc. 04302006  Chg-P CR2E034 (11/05)
City & State | City & State 4. FE[Number . Applied For
7-67./”)00- y AL .54 -/ 70 /O 14' Not Applicable
e ot Zip Counlry i i $8.75 additional
35 6 s} Z_ #’W.;Zordﬂb 5. Certificate of Status Desired X Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DERAKHSHAN, FRED
15831 VY LAKE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ODESSA, FL 33'556
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, l'yped of printed name of registsred agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD O Dejete TITLE [J Change T Addition
NAME DERAKHSHAN, FRED HAME
STREET ADDRESS | 16831 IVY LAKE DRIVE STREET ADDRESS
CITY-ST1-ZIP ODESSA, FL 33556 CiTY-$T-21P
TILE vD {1 petete TALE [ Change [ Addition
NAME DERAKHSHAN, MAHVASH NAME
STREET ADDRESS | 16831 IVY LAKE DRIVE STREET ADDRESS
CITY-ST-7IP ODESSA, FL 33556 CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-3T-2P
TILE 3 belete TirtE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TIMLE {7 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 217 CITY-$T-2IP

12. i 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
indicated 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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: o~ Ze 4. LD cerpr_—(mary D ECALASHMN) mfff/c?a/aé Y[3-223- 6ad7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECYOR Daytime Phona #




