2007 FOR PROF4 ' CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000161725 Jan 29, 2007 08:00 AM
S EyName - - - - Secretary of State
MhM PROPERTY MANAGMENT, INC.
Principal Place of Busingss ) Mailing Addross
1325 N.E. 25TH AVENUE 1325 N.E. 25TH AVENUE
o MR
2. Principal Place of Businoss - Mo P.O. Dox # 3. Walling Address ’
Suite, Apt #, ol Suito, ApL ¥, 5t st MOORE CR2E034 (10/05)
Cily & State Ciy & State = 4, FE} Number 20-4023302 J:;iﬂzj;;l:;
Ze Counlry | e Couniry 5. Cerlificate of Status Dasired lﬁi ” §g-;fq§f;”°”a*
[ 5. Name and Address ot Current Registered Ageit 7. Name and Address of New Registered Agent -
Name
MASOTTI, KATHLEEN A
1325 N.E. 25TH AVENUE Street Addross {P.O. Box Number is Not Accaptablo)
POMPANQ BEACH FL 33062
City FL Ziw Code

8. The above named entity submits Iis siatoment for the purpose of changing its registored office of regislerad agent, or bath, in the Stale of Florida. | am famitiar with, and'acr}cur'
the obligations of regisiored agont

SIGNATURE ;
SN, yped of prntest e of regsiered agent and Ll ¢ appacabic (NGTE Hugesrerou Ageot se3nns e fdqured when reinsialing) DATE
FILE NOw!!! FEE ‘? $150.00 9. Eloction Campaign Financing  $5.00 May £

After May 1, 2007 Fee Will Be $550.00 Trust Fund Confribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND RECTORS . ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
fi P [ Detete e UOSEIO0ENR1 29 Ol Chiange [ Adsin
A MASOTT!, KATHLEEN A e 02/01 /07 -80040-013 150,00
sttt aoDpiss | 1925 N.E. 25TH AVENUE SIRE | ADDRESS N :
oy s 2§ POMPANG BEACH FL 330682 G Sfoae
o [ peiete i O Chamge [ 25
NALE HAK
SMUBE] ADDRESS J o aootiss
sy st A LY st 7P
] 7 Delete i [ Change [ At
AN HEME
STRCTT ADDAFSS SEALT T ADDRESS
Iy s 2p . LI 5T 2P
HILE ) 0 paiste s D change [ A
HA AN
SIRITTADDRLSS SIRIT T ARDRESS
el st A ol sl ap
i - OJ Dedete it Ol Change [ aian
Hemt AN
SI0LET ADDTESS SIREEY ARDRTSS
aily- & ap CHY st AP
Tttt O pelete mik O] Clangs [
NAE HAME
SIREFT ADDRCSS SIAT] 1 ADEFESS
eliy - 51-7p ol s7 are

12. 1 horeby cotlly thal the inforsation suppliod with this fling does not qualily for the cxemplions contained In Soction 119, Florida Statutes. | Rirther certify thal the informatiar
indicated cn 1his roport of supplemental report is e and accurale and that my signature shall have the same legal effecl as If made under oath; that | ary an officer or diracs
ol the corporation or the receiver or trusico empowered 1o axacule this repont as roquired by Chaptor 807, Florida Stalutos; and that my nama appears In Block 10 or Block 1
if changed, or on an attachmont with an address, with aff other ke empowarad.

SIGNATURE: _ K Madsie furidod- K. Masprry’ 125 [0 454-624-FHas

SIGNATURE AND TYPES O PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Dayivne Procs




