jrmm——
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. Feb 18,2008 08:00 AN

DOCUMENT # P05000058155

1, Entity Name
WM &M GROUP OF MIAMI CORP.

Principal Place of Business i Mailing Address
14594 SW 113 LANE 14594 SW 113 LANE
MIAMI, FL 33186 MIAMI. FL. 33186

T I )

02082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e o

20-4503749 Not Applicable

O $8.75 Additional

. if f ired .
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Reglistered Agent

AN e DO NOT WRITE
MIAMI, FL 33186 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both. n the State of Florda. | am familar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or gnnted name of registered agent and title f applicable {NOTE. Regisiared Agent signature requirad when reinstabing} © DATE
FILE NOWI!I FEE IS $150.00 9. Electon Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS ]
TME P :
NAME ARAUZ, NOEL

STREET ADDRESS | 14594 SW 113 LANE
CITY-ST-7IP MIAMI, FL. 33186

o . HODO00E31 145 i
STREET ADDRESS ‘ 02/27/08-50006-012 150,00

CITY- ST-7IP

TITLE
NAME

et - DO NOT WRITE

e | IN THIS SPACE

NAME
SIREET ADDRESS
CIry-S8T-2IP

TITLE
NAME .
STREET ADDRESS '
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with thus filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. ! 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 F am an officer or director
of the corporation or the receiver or iruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Black 10 or Block 11 it
changed, or cn an attachment with an ‘addregs. with all cther ke empowerad

SIGNATURE: _ i =~ ! N

SIGNAT TYPED OR PRINTED KAME CF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone #




