+ 2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) Feb 19, 2007 8:00 am

DOCUMENT # P08000137417 Secretary of State
t- Enily Hame 9-2007 90054 008 ***150.00
M & M SUPPLY SERVICES GROUP, INC. 02-19- :
Principal Place of Business Mailing Addross
13260 SW 131 ST SUITE 127 13260 SW 131 ST SUITE 127
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suile, Apl. #. elc. 15t MOORE CR2E034 (10/’06)
City & Slale City & Slate 4. FEI Number Applied For
9—0 — 55055'5 7 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certilicalo of Sialus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namaea and Address of New Reglsterad Agent
Namo
GUEVARA, MARGARET
13260 SW 131 ST SUITE 127 Street Address (P.O. Box Numbar is Not Acceplable)
MIAMI FL 33186
/\ ﬂ Cily FL Zip Code
8. The abovao named anlity submj gl fo'Ihe purpose of changing its regislered oflice or registared agent, or bolh, in the State of Florida. | am familiar with, and accoept

Ihe obligalicens of ragiglercaeg

! . — 2/0@/07

SIGNATURE %
SQHQUWGG agent a9d ke ¢ apphcavle, {NOTE Regsteraa Agent signntile recured when rensiaing ) l DATE ,
FILE " FEE 1S $150.00 . o
. 9. Election Campaign Financin .

After May 1, 2007 ee Will Be $550.00 Trust Fund Cc?mr?bution. I% fgg?oN;Z’éf )
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 P 2 olele i [ Change T Addilion
NAMI GUEVARA, MARGARET NAMl
SIRET T ADDRESS | 13260 SW 131 ST SUITE 127 SIRFE T ADDRI S5
oy st-ap | MIAMIFL 33186 CITY ST 2Ip
e v (3 Delete i [ change [ Addifion
NAME CASTELLANOQS, MAYRA NAMIE
ST ADDREsS | 13260 SW 131 ST SUITE 127 SIREL] ADDRE S5
Cly-si-21p MIAMI FL 33186 Y -SI-7IP
It 1 Delele mn O change [ Addition
NAME HAML
SIRLET ADDRESS SIRFE| ADDHE 55
Y- $7-21P CIY S1-2Ip
i [ oetete mu [ change [ Addilion
NAMY NAML
SITEE] ADDRESS SITECT APDRELSS
Y sI-71P GITY ST 2P
HiLE {J Delele i [ Change [ Addilion
NAME. NAME
STRFE] ADDRLSS SIREET APDRLSS
CIY-S1- 2P Y ST AP
1t ] Delele e [J Change 1 Addihon
NAME HAME
SIRFET ADDRESS SIREE T ADDRY 5%
CIY-S1-7IP P CITY 81 AP

h this liing does nol qualify for the exemptions contained in Seclion 119, Fiorida Statules. | further cerlily that the information
18 truo ghd accurale and that my signature shall have the same tegal eflect as if made under oath; thal | am an officer or director
d o execule this repart as required by Chaptler 607, Florida Statules; and that my name appoars in Block 10 or Block 11

ilh all oihor like ompawered, 9/0(0/07 205/951,{’5050

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ’Date /Jayxma Phioae #

indicated on this report or supple
of the corporalicn or the receiver




