2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2006 8:00 am

DOCUMENT # P05000111003

Secretary of State

02-22-2006 90001 010 ***150.00

1. Entity Name

MAMM, INC.

Principal Place of Businass Maili_ng Aeress
515 VIA DEL ORG 515 VIA DEL ORO
APT. 100 APT. 101

ALTAMONTE SPRINGS, FL 32714

ALTAMONTE SPRINGS, FL 32714

D

2 érincipai Place of Business 3. Mailing Addrass

Suita, Apl. #. etc. Suite, Apt. #, etc. 02162006 ChgP CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

5£ o --3@'\7 ? 5/ 7 é < Not Applicable
Zip Country Zip Country ‘8, Certificate of Status Desired [ ?g.gfqmmonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
- Naeme y :
BLATTNER, MYRON -
515 VIA DEL ORO Street Address (P.O. Box Number is Not Acceptable)
APT. 101 o
ALTAMONTE SPRINGS, FL. 32714 ) _ _ o o
City FL ] Zip Code

8. The abova naméd éntity submits this statement for the purpose of changing its registared ofticé or régisteréd agent, or both, in the State of Florida. | am lamiliar with, and accépt

the obligations of registered agent.

SIGNATURE
Signeture, typed or printect nesme of registersd agernt and titke if apphicabte. (NOTE: Registonsd AQENt :IgNGINE fECLINGC] whn renstatng) DATE
" FILE NOWIIl FEE IS $150.00 9. Election Campeign Financing $5.00 may 80 .
After May 1, 2006 Foe will bo.$550.00 Trust Fund Contribution. Added to Fees -
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O belete TME Octange [ Aadition
HAME BLATTNER, MYRON NAME ’
STREET ADDRESS | 515 VIA DEL ORO, APT. 101 STREET ADDRESS
ciY-gT-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
MME VPD [ Deleta TME QO Crange 1 Addition
HAME ESES, MOHAMAD N NAME
STREET ADDAESS | 1607 WILDCAT COURT STREET ADDRESS
Cry-s7-2p WINTER SPRINGS, FL 32708 ChY-ST-2P
TITLE TD ) petete TME [ Crange [ Addition
NAME BLATTNER, ADRIANNE NAME -
STREET ADORESS | 515 VIA DEL ORO, APT. 101 ) _ STREET ADDRESS
CITY-ST-2°P ALTAMONTE SPRINGS, FL 32714 CITY-51-0P
TME sD [ Detete TTLE [Jchange [ Addition
NAME ESES, MICHELINE NAME
STREET ADDRESS | 1607 WILDCAT COURT STREEF ADORESS
CITY-5F-2IP WINTER SPRINGS, FL 32708 CITY-SF-2P
TMLE 3 vete TME [CJCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-S1-7P
TLE 3 Delete THLE [ change  [] Addilion
NAME - NAME 1
STREET ADDRESS STREET ADDRESS .
Cm’:ST_—ZIP CiTY-ST1-21P

12. t hereby certig that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. 1 turther certify that the information

indicated on

is report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carporation or the receiver or trustes empowered to executa this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an anflc nt with an address, with alf ather like empowerad. y,o 2
SIGNATURE: %&M} [t TD 02//ééé Y 7026
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd 7 Daytme Phone 8




