2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000126763

1. Entity Name

H.M.M. MANAGEMENT, INC.

Principal Place of Business

Mailing Address

FILED
Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90072 036 ***150.00

499 GOODLETTE ROAD NORTH 499 GOODLETTE ROAD NORTH JUUVLIRUY
NAPLES, FL 34102 US NAPLES, FL 34102 US
N TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State ™ -t - City'8 State™ 4. FEI Number Applied For
Zé - rL‘ 7 L’ é lg Not Applicable
Zip Coustry Zip Country " - $8.75 additional
h 5, Certificate of Status Desired O Fee Required
6. Name and Atidress of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
ALSERHAM, HASAN
499 GOODLETTE ROAD NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City Zip Code

FL

SIGNATURE

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.

Signatura, lyped of printsd name of registared agert and tite if applicable.

(NOTE: Registared Apant sighature reqguired when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE - —=|-PD~ - +== - = O Delete TIE e T T 3 Change- [ Adtition -
NAME ALSERHAM, HASAN NAME
STREET ADDRESS | 499 GOODLETTE RQOAD NORTH STREET ADDRESS
CITY-5T-2P NAPLES, FL 34102 o _CITY-ST-2IP
TIRLE VPD xnemg TITE O Change  [J Addition
NAME ALOBAIS|, MOHAMMAD NAME
STREETADDRESS | 499 GOODLETTE ROAD NORTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP
TLE T Detete TiiLE DIRECTOR 4 {J Change N Adition
ME ol .
::nfmuonsss ’ ::REETADDRESS ELENA ,:](A‘?’A ‘S olA RES L
499 Good Le e Poad Nert
GITY-S1-2IF CITY-ST-ZP Naﬂ Ie.i CE L 34 Ity
FITLE 1 Delete THILE " - [ Change ] Adtilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIvY-S1-ZP
FISLE 7 Delete TNLE O Change [ Addition
NAME NAME
STHEET ADDRESS J smeeeT apoess
CITY-ST-2IP CITY-ST- 7P
TITLE I Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S N I i GITY-ST-2IP

12. | hereby certify that the information supplied with this filing

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empgiyere

SIGNATURE:

| he i does not qualify for the exemptions contained in Chapter 119, Florida Statales T flither ‘certify that the'information —
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arh an officer or. director
required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 it

951y 9 6% x5y

'y
SIGNATURE ANTFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/21fe8

Daytime Prores #




