2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000078257

1. Entity Name

M-5 HOLDINGS, INC.

Frincipal Place of Businoss

12009 5.W. 129 COURT #4
MIAMI FL 33186

Mailing Addross

12009 5.W. 128 COURT #4
MIAMI FL 33186

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

Suite, Apt. #. olc.

Suite, Apl. #, elc.

Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90095 008 ***150.00

ARV g

1st MOORE CR2E034 (10/06)
City & Slale Cily & Slaio 4. FEI Number Applied For
20— £, ? ZO Not Applicable
z Counl Zi Count i i
P ountey L Ly 5. Cerlificate ol Slatus Desited d $8.75 addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nareo™

SARASTI, JORGE
8154 SW 119 PATH
MIAMI FL 33183

Y inY

e orz ez C P4

Siroal Address {P.O. Box Number is Not Acceptable)

7717 Sw (o 3T,
h City I FL Zip Code
VA o AIAL 215%

8. The above fipmed onlily submils (
the cbligaliops of regisicred ag

j slalomon'}y

e

Jq,ﬂ jo/l

r the purpese ol changing its regislered offlice or regislered agent, or both, in the Slate of Florida | am familiar wilh, and acceopt

SIGNATURE — 7
S\gllalure. typed cr fnnled name of eystered agdal aod Wile c anpleat:le (ROTL Begpsigred Agent signatune recaeiee when e sishig) Ll
FILE NOW!!! FEE IS_ $150.00 8. Etcction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
IHT CEOC [ pelete 1t [ Change [ Addilion
NAME SARASTI, JORGE Nt
st aconss | 8154 SW 118 PATH SINET T ADDRESS
ciy st ap | MIAMEFL 33183 CIY §1 AP
i coo [ Delete i [ Change ([ Aduition
A ALEMAN, JEFF Nt
sIfEr Anorrss | 8154 SW 119 PATH STRH | ADDEE S5
CIY ST-21P MIAMI FL 33183 CIlY ST 4P
itk VP 1 pelete i Ochange [ Adision
HAML GUERRA, JORGE J R NAMI
simEnAponess | 400 VALENCIA AVENUE STU LY ADUIY 55
clly- SI-7Ip CORAL GABLES FL 33134 oy sI 2w
1Lk 3 palele inet [ Ciange [ Addition
MAME NAML
SIRLLT ADDISS SIHE] ADDI 85
Ciy sloae ciy s1 711
it (21 Delete i [l change [ Addition
NAME HAME
SIREET ADDRESS SIBEET ADDEYE 58
gy $1-2p Gy s1 AP
TIILE (1 Delele e (] Change [ Addition
NAME HAML
SIREET ADDRESS SIREE T ADDAESS
CIY-ST-21P iy s 1P

12. | hereby cortify thal lha informatigj
indicated on this reporl or su
of the corporation or the
if changod, or on an

SIGNATURE:

achment with an address, wilh all other like empowared.

Bplied wilh this iiling does nol qualify for the examptlions contained in Soction 119, Florida Statutes. | further certify that the infermation
mental reporl is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
Giver of lrustee empowored to execule this report as required by Chapler 607, Florida Statulos; and that my name appears in Block 10 or Block 1t

|- 240 Ze5-29-%

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date

Daytre Phoneg ¥

2




