- e FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000125388 03-16-2007 90035 042 ***150.00
1. Entity Name
MFM DONUTS, INC.
WYY Y AV
Principal Place of Business Mailing Address
10751 MAPLE CHASE DRIVE 10751 MAPLE CHASE DRIVE
BOCA RATON, FL 33498 BOCA RATON, FL 33498
PR [ ATV AT IER AP
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber 3% o 3% o 23 l Applied For
-k APPLIED FOR Not Appiicable
ap Country Zp Couniry 7“/5 Certificate of Status Desired O E‘g‘;g‘lﬁ:’:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LYON, JAMES B ESQ.
3300 UNIVERSITY DRIVE, SUITE 802 Streat Address (P.O. Box Number is Not Acceptabla)
CORAL SPRINGS, FL 33065

Cily FL | Zip Codse

B. 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 accept
the cbligations of registered agent.

" |+ SIGNATURE _
: Signatura, typed or prnted name of reg slerad agarl and Wie applicable. (NQTE Registared Agent signalure requirec whern renslaung) DATE
F. FILE NOW!II FEE IS $150.00 9. Election Campai;n F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTLE b 1 Detete TITLE (3 Change [ Addition
NAME MANQQCHEHR, FALLAHM NAME
STREET ADDRESS | 1405 S. POWERLINE RD STREET ADDRESS
Cry.ST-21P POMPANO BEACH, FL 33069 ciry-si-21p
TITLE O Detste TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ delte TITLE [ Charnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 28
TITLE T Delete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-27P
TILE [ Delete TInE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-ZIP
TITLE 7 Detete TITLE [CJchange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under paih; that | am an officer or director
of the corporation or the raceiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an,address, with all ather likg empowered.

SIGNATURE: =~ Z, /

VAW, 2cy (MY-132§

OFFICER OR DIRECTOR Dare Daytims Phona &




