FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P06000105456 04-17-2007 90051 011 ***150.00
1. Entity Name
M & M YACHT MARINE SERVICES, INC,
Principal Place of Business Mailing Address
10184 NW 41 ST 10184 NW 41 ST
DORAL, FL 33178 DORAL, FL 33178
TS S SR LT
Suite, Apt. #, etc. Suite, Apt. # etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
o-~5315 97,6 / Not Applicable
ap Country 2 Country 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
-. Name
MONZO, MANUEL A

10184 NW 41 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL I 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. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigrja(ura‘ Iyped or printad nama of registered agent and title if applicabla (NOTE: Ragistered Agent signaluré required when reinstating) DATE
* FILE NOWII FEE IS 515'0.00 9. Election Campaign F_inancing O $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e PVPD ' O Detete TiILE Preatde n-‘f‘ M Crange [ Addition
NAME MONZO, MANUEL A NaE Monzo, Manvel A
STREET ADDRESS | 10184 NW 41 STREET smeeraoohess | O @ Y OWD Ly S 66‘\'
CTY-ST-ZP | MIAMI, FL 33178 oiTY-§T-2P Miaawn, FL 331219
T [ Delete e Nice - Preai de n"' Ol change DR pdditon
NAME NAME M . \,\ AO\D
(S ] l
STREET ADDRESS STREET ADDRESS a ‘-l o3 () .-‘i' N i re3;+ *. 02
CITY-ST-2IP CITY-ST-ZIP ; ! E 5 ! : E I aao ’ ‘
TILE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
TILE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [J change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P LITY-5T-2P

12. | hereby certify that the information suppjiéc with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplementg/repgrt is true find accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or fr to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with ai Il other like empowerad.

Manoel 4, Vionze 1-2-07 zes.29q.2179

TED NAME OF SIGNING OFFICER OR DIRECTOR Vf eﬁ I Data Daytime Phona #

SIGNATURE: _;




