FILED
2007 FOR B RO T O ATION Apr 30,2007 8:00 am

DOCUMENT # P05000135514 ecretary of State
1. Entity Name 04-30-2007 90815 005 ***150.00
MTM USA, INC.
Principal Ptace of Business Mailing Addrass
1845 SW 4TH AVENUE P.0. BOX 22281 “313{. G
FORT LAUDERDALE, FL 33315 US FORT LAUDERDALE, FL 33335 US Q“ )
TR T S NN R RN
Suite, Apt. #, slc. Suite, Apl. ¥, elc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
16-1735998 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired [ Eggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
MCLAUGHLIN, ROBERT C JR, ESQ L I Sq j: / uny
2601 EAST OAKLAND PARK BLVD Streel Address {P.Q. Box Number is Not cheplable)
SUITE 605 ~
FORT LAUDERDALE, FL 33306 150F <) 7.4 Gh /é)r\/g 1 AL
Cit Zip g
. Lovwdor Aude FL | 243,27

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida.  am familiar with, and accept

e (e g L i (Beobibonps ) Y (37 /7

Signature, NWU printod name of mgwsl%d agenl and tlie %pm:able ({NOTE: Ragstered Agen| signature required w‘aﬂ resnsiatng) DATE
{
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [l Addedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS N 11
TITLE P.S O Delete TITLE [C] change [ Addition
HAME MERCER, MARK T HAME
STREET ADDRESS | 1845 SW 4TH AVENUE STREET ADDRESS
ciry-SI-2e FORT LAUDERDALE, FL 33315 CITY-SI- P
TITLE 7 Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
COY-ST-ZP CHTY-S1-21P
TITLE [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S7-21P CY-ST-P
TINLE 7 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P '
TE O elete ut: [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIlY-S1-2p
YILE O Detate TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
LITY-ST-2P CIrY-51-2%

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions conltained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on Lhis report or supplemental repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: /%4’7"/4(4 9//1 -7/&?— ( 954 )bz‘/"'

SIGNATURE AND TYPED OR PRARTED NAME OF SIGNING OFFICER OR DIRECTOR Dayters Phone v

7 ’U



