2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 27, 2008 8:00 am

DOCUMENT # P05000135514 Secretary of State
1. Ertily Name
yrems : 05-27-2008 90364 001 ***300.00
MTM USA, INC.
Pureipal Place of Business fida ng Address
1845 SW 4TH AVENUE P.O. BOX 22281 hdd
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33335
2. Pringipal Place of Businass - No PG, Box & 3. Maling Addross
Sung, Apl #, &ic, Suile, At & eic, 1st MOORE CR2E034 “0]0?)
City & State Cuy & State 4. FE' Number Appiied For
16-1735998 NGt Apchicable
ap Cauniry P Contry 5. Certficate of Status Desired O $8.75 additional
’ fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
brame 2
YN, LISA Ropert C. McLAvsnzn/
1327 S‘,«N 24TH AVENUE Sueer Aduress {P.Q. Box Number is Not Accepiatita)

FORT LAUDERDALE FL 33312

290 £ Competoipe B ” 320

Er L AvDEEDAE FL | %5% 2

8. The anave named anlily $ubmirs s giatement for the purpose of changing its registered office ar regisiered agent, or cotn, in the Siaie of Flonda. 1 am familiar with, and accept
the chligations of registered agent

SIGNATURE

Segnutture, Tyt G Prrrest paee of eisdenterad sgerl e thie | arpbes

{NUTE Rggaleiea Agerd sttt

v kgt DATE

FILE NOWi!!'_FEE 15 $150.00
) After May 1, 2008 Fee Witl Be 5550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing $5.00 may e
Trus: Fund Contribution. [} Addedto Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIEONS/CHANGES TO OFFtCERS AND DIRECTGRS IN 11
THLE P,S {J oerete TILE [ Change [ Aadilion
HAME MERCER, MARK T NAME
STREET ADDRESS | 1845 SW 4TH AVENUE STREET ADORESS
SITY-ST- 719 FORT LAUDERDALE FL 33315 CiTY-ST-2P
e O pesele TITLE {J Change 3 Aadition
HAME HAME
STREET ADDRESS STREFT ADCRISS
oITY-51-21P CiTy-5T-21P
T [ pelete ILE [ Change [ Addition
RAME HAME
STREET ADDRESS STHEET ADIRESS
GITY-5T- 212 Y- ST-2IP
it 7 Detete MILE [3 ciange ] Addition
HAME HAME
STREET ADDRESS $THEET ADDRESS
affy-ST- 29 CITY-51-2IP
(H12 [ Destle TIILE ] Crange [ Addition
HAME NEML
STRZET ADDRESS SIREET ADDRESS
CIry-SI-2iF CilY-S1-2IP
TiE D Deiete TILE {J Changz [ Addition
NAHE HAHE
ITRELT AGORESS STREET ADDRESS
oy ST-28 oy 5120

12. 1 hereby cartity that the information supplied with ths filing dees nat qualily for the exsmetons contamad in Section 119, Florida Statutes | further certify that the nformiation
indicated on s report ar supplemental rep s true and agcuraie anu hat ny signature shall have the same legal ertect as 1If made undder ozih: that | am an officer or director
Sihe corporation or the mceiver or tusiee ampowered 1o execule this report e required by Chapier 607, Flarida Statutes: ard that my nams appaars in Block 12 or Block 11
it changed, or un an attachngent wills an addregs, with gil oher ixe empowere,

ol .
SIG NATURE : SIGFfT/UFIE Ah{"FYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR % Z& ;?g ﬁyy[‘)\fé’zl/:# ; Z 5§




