2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000038032

1. Entity Name

FILED
Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90104 021 ***150.00

M & M POWER, INC.

Principal Place ¢! Busiress Mailing Address

841 5. SOUTH RIVER DR., #104 841 SW. SOUTH RIVER DR., #104
STUART FL 34997 S STUART, FL 34997 US

1A A

2. Prircipal Place of Busiress - No P.O. Box # 3. Mamng Addiess
Suite, Apt. ¥, elc. Suile, Apl. #. elc. 01092007 Chg-P CR2E034 (12/06)
Cily 8 Slate City & Stale 4. FEINunber Apphed For
20 - 869 Hol Applicable
Zip Country Zip Couriry 5. Cortilicale of Status Desited a Eg.zasmj\i:!::lional
&. Name and Address of Current Registarad Agent 7. Name and Address of New Ragistered Agent
Name
MILANO, ANTHONY J
841 S.W. SOUTH RIVER DR., #104 Steel Addrass {(P.O. Box Numntier 15 Not Acceplable)
STUART, FL 34997
Cilv FL i Zip Cote

8. The above naned entily subrnils this stale-nenl for the purpose of changing ns reyistered o7lice or regislered agenl, or bolh, i e State ¢of Florida. ) am famihar with, ard accepl
It:a obligations of regislered agerl.

SIGNATURE

svnnn.w.qhmrnmu o aQent end Fie ¢ NOTE: Regeaiersd Ager i(fiise recusrsd wher sl Eg)

9. Eleclion Campaign Finarcing
Trusl Furd Comleibution.

35.00 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

Aftor May 1, 2007 Foe will be $550.00

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML P [ Detee TLE Otrarge [0 Acetion
HAME MILANOQ ANTHONY J HAME

SIEE1AO0AESS | 841 S.W. SOUTH RIVER DR, SUITE 104 SIREE] ADJRESS

Cily-si- ap STUART, FL 34997 Chv-si-p

e o [ oewce (113 Ocrarge O Acctiion
NOE HAME

SIREE] AMRESS SIREET ADDRESS

Qry-51- 4P CIre-30-2°

11123 [ petee HILE Ocrarge [ Aceition
HAVE HAME

SIREE] KDDPESS SIREE] ADDESS

Cry-s1-4p oorv-SE-2P

WiLE O pekee WILE 0O Crange [ Acoiion
MV NAME

STREE] ADDRESS SIREE] ADIRESS

aly-51-ap oNY-51-2P

ITLE O pekee mez Octramge [ Accnio
e HAME

SIREE] ADRESS SIREE] K))ASS

cIy-Sl-ap Cv-s51-2p

e O pekee 1ILE Ol ¢rarge [ Acckion
HAE HEWE

STRE| ADRESS SIREEL REMESS

crr-§t-ar cury-si-2p

12, | hareby cerli'y (hal Ite informalion supphed with this filing does not quali'y ‘o) U exemplions conlaired wo Chapler 119, Florida Statutes. | furlter cerlify that the information
indicaled on this report o suppiemental report is kue and accurate ard bl my signature shall iave Ihe sarne Jegal eecl asif made undes ogth: thal Fam an olficer or direcior
ol lhe cerporalion ¢r ihe receiver or uslee empowered to execule this report as required by Chapler 807, Flosida Statutes: and thal my rame appears in Block 10 or Block 11 i
changed. of on an attachmerLwith gn address, wilh all other ke empowered,

SIGNATURE:

f//S/o'I T72-229 0030

Darytma Phone §




