FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT K B
DOCUMENT # P06000075025 ecretary of dtate
04-05-2007 90135 015 ***158.75

1. Entity Name
M&M STOCKERS, INC

Principal Place of Business Mailing Adcress

12533 BEACONTREE WAY 72533 BEACONTREE WAY

ORLANDO, FL 32837 ORLANDO, FL 32837 ' :

© AT s o G| LI

261l Mercy - _

Suite, Apt. #, etc. / Suile, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)

City 8 State City & State 4, FEl Number Appliec For
Qvlando 1 20-4953727 Not Applicabie
32 ’5_ /6Y Country Zp Country 5. Certificate of Status Desired LL/ ?ggesq m'"ma‘

""6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MALDONADO, MICHAEL

12533 BEACONTREE Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32837

City FL Zip Code

8. 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 obligations of registered agent.

SIGNATURE .
Sigrature, typed o prinied neme of regrstered egent and title it apphcable. (NCOTE: Registered Agerd signatere roquined when rerdiatng) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDIT!YONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ] Detete THLE [0 Change  [J Addition
NAME MALDONADO, MICHAEL NAME
STREET ADDRESS | 12533 BEACONTREE WAY STREET ADDRESS
CITY-ST- 29 ORLANDO, FL 32837 CMY-ST-AP
Tme T Delete THLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [_]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SE-2IP
TME [ Detete TE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2P CIY-ST-2P
TLE 1 Delete TINE []Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY- ST- 219 CITY-S1- 29
me A ] Delete THLE (] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2IP

12. | hereby ceni(iz that the information supplied with this fili:g does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _/~ MM Mﬂb&l‘\ﬁe\ MalJoncdo D’:{-l_-O"J HOY - HGg- 1GHO




