FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000115616 (3-02-2006 90012 041 ***150.00

4, Entity Name

M.LM. NOTARY SERVICES, INC.

Principal Place of Business Mailing Address &““22‘ bl

8581 NW 11 COURT 8581 NW 11 COURT

PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33024 US .

e v NG NSRRI
Suite, Apt. #, atc. Suite, Apt. #, atc. ‘ 02022006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number _ - Applied For

l "" 8-1 ‘D——l q LOL’\ Not Applicable
Zie Country zp Country 5. Certificare of Status Desired [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BROOKER, GINA R
8581 NW 11 COURT Street Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!
the obsugatlons of registerad agent.

L.

SIGNATURE > - : ]
ol '™ Sigranre, typed o prinied nama of registered agent and tie f appdcatle, (NOTE: Registered Agent sigrahve fequied whenreinsiaing) 7 A L .
- T
. - FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
~After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
0 - -~ = - QOFFICERS AND DIRECTQRS ——— 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete TTLE O change [ Addition
HAME BROOKER, GINA R NAME
STREET ADDRESS | 8581 NW 11 COURT STREET ADDRESS
ciry-st-2IP PEMBROKE PINES, FL 33024 CIry-51-2IP
TME VP 7 pelete ME Ochange [ Addition
NAME BROOKER, JAMES W JR. NAME
STREET ADDRESS | 8581 NW 11 COURT STREET ADDAESS
CITY-SsT-2IP PEMBROKE FPINES, FL 33024 CITY-§T-2IP
e [ belete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TLE 3 Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ pelete THLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS .
Cy-§T-2P .. | © CITY-ST-2P - P
TME™"""~ i : ~ O peteiz TILE - ; T T 7 7T '3 changs” T Addition
NAME © ' ° LT * e NAME ,
STREETADDRESS | -+ - .. STREET ADDRESS .
em-st-ze | ) . CITY-ST-2P i A o

12 ) | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. { further cerlity that the information
““indicated on this report or Eiiiememal repart 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 refeivéy or truslee empowered 1o exacute this repagt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 11 if
changed, or on an attach athie

SIGNATU

oo asi-uys-sa9)

MRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Date Daytime Phone ¥




