2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT #P36762

1. Entity Name
MULTI-NATIONAL MONEY MANAGEMENT CO., INC.

ecretary of State

04-25-2007 90195 047 ***150.00

Principal Place of Business
1801 S FLAGLER DR.

#405
WEST PALM BEACH, FL 33401  US

Mailing Addrass
1801 $ FLAGLER DR

#405
WEST PALM BEACH, FL 33401 US

GG ERRR AR IR

7. Prinvipal Place of Busmess - No P.O. Box # 3. Maiing AGdress
SSRGS .FLAGLERDR  SamE .
Suite, “p%‘imq H Sulta, Apt. #, stc. 04232007  ChgP CR2EQ34 (12/06)
City & Stala iy & State 4. FEI Nunoar Appiiad For
Beh. JaméE 52-0895005 Not Applicable
321"3 Y, GOETVS Q ap Country 5. Cortificas of Status Desired [ ?g-sqfr:dmma'

8. Namu and Address of Current Registered Agont

7. Nanw and Address of New Reglisterad Agent

RUDOLPH, BARBARA G PRES
1801 S FLAGLER DR

405

WEST PALM BEACH, FL 33401

Name -
MM.@_@@QL PH
Streat Address (P.O. Box Nu ie Not Acceptable

/4
o

NEST Paim R h.  FL I BZu4 |

ity subrmits this statement for the pul

of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

54/23/47

SIGNATURE ture, typad or pnted name of egsstefad agent and L@l ebplcibl POTE Regrsared Agert sgnalLie lequiied when ransiatng) DATEY
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo %/ o —
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees f
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
T DPT [ Detets nmE o ?T Ochange [ Addition
HAME RUDOLPH, BARBARA G DPT NAME a2 Gp R s L,"P
STREET ADDRESS { 1801 S FLAGLER DR. STREET ADDRESS (BA' R . 4 é* ,
2d S K;»—GL&F&’ DR G/
em-sT-2P | WEST PALM BEACH, FL 33401 SITY-$1-2P ) 924‘ .
TLE DV O Defete TIE e Y~ Clchange [ Addion
NAME REESE, DAVID DV. NAME pv 7
STREET ADDRESS | 9467 TURNBERRY DRIVE smeeTaooRess | 1 & R e2S¢E .
G511 | POTOMAC, MD 20854 s | an S LYRA GrrCle
e O petes e UNOS Rech. ; Change [ Addition
NAME HAME j FL 33
STREET ADDRESS STRELT ADDRESS
GITY-ST-2P oITY-ST-2P
TMLE 3 Deleto e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IPF CITY-57-2P
TILE ] Delets TLE O ctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-8T7-2P
MLE 3 Detets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this repor or supplermeontal report is true
of the corporation of the raceierer trustes empowerad to executs thi
changed, or on an attachma gth an address, with all otheg like e

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
reprgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SE&/7
SOR-364 S

Daybmea Phone #

/ 7/{5/&7




