2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000001094 - . Feb 19, 2007 08:00 AM
1. Endtyhame -Secretary of State
M&R OF BREVARD COUNTY, INC. ry
Principal Place of Businoss Mailing Addross
3115 NEW YORK AVE 941 WOQD CREEK DR
MELBOURNE FL 32934 MELBOURNE FL 32901
® * T
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
Sullo, Apl. #. cte Suie. Aot 4, cle. 1st MOORE CR2E034 {10/06)
Cily & Slale Cily & Slate 4, FEI Number Applied For
59-3157405 Not Applicablo
Zip Country Zio Country 5. Cortilicalo ol Status Desirad O gg.;gqlﬁ?:dmonal
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
D! TOTA, GABRIELE ‘
941 WOOD CREEK DR Streot Address (P.O. Box Number is Not Accoplable)
MELBOURNE FL 32901
City FL Zip Code

8. Tho above named entity submits this slatement lor the purpose of changing ils registered office or regislered agent, or bolh, in tho Stato of Florida. | am familiar with, and acceopl
lhe obligalions of registered agont.

SIGNATURE
Sgnaturo, typed of puried name of gstened agen ard bile - oppheablo (NCOHE. Regpsicred Agent sgnanao reaured whean esnstan ng) , DATE
FILE NOW!Y! FEE IS $150.00 . 9. Elcclion Campagn Financng  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Coniribution. ]  Added to Fees

Make Check Payable to Florida Depariment of State :
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
r D [ pelete Tl 1 change (] Addition
e DI TOTA, GABRIELE - W (000004 1240
sinET A ss | 941 WOOD CREEK DR SINECT ADDIESS [ AP0 2022 180 10
ciy-sr-ar | MELBOURNE FL 32901 SNY-SI-/IP
I D O belete I [CJ Ghange  [C] Addition
SHEFT A ss | 941 WOOD CREEK DR SINFET ADNNESS
CITY-S1-71P MELBOURNE FL 32901 SITY-$1- P
1IILE [ Deicte ine O cnange [ Addition
HAMI. NAMT
SIREET ADDRESS STREET ADDRESS.
CIV-SL7P CIIY-S1-7IP '
T O Dpetete 1L [ change [ Additon
NAMI NAME
SINLET ADDRESS SIRIET ADIHV'SS
CIY-s[- A1 CIY-SI- 48
nni O pelete ne O change 7 Addition
NAME NAME
SIRIET ADDRESS SIRET ADDIESS
CIY-8I-A11 CITY-81- 1P
e [ Dolern nni; CJ Chiange ] Addilion
NAME NAME
SIRLLT ADDRESS SIREE | ADDRESS
CHY-S1-71P CITY-S1-71F

12. | horeby cartify lhat tho informflion supphod with Lhis filing doos not qualify for the oxemptions containod in Section 118, Florida Statules. | further certify that tha information
indicated on this report of sugblemental report is rue and accurate and thal my signhatura shall have the same legal offect as if madoe under oath; that | am an officer or director
of lhe carporation or 1ho recglver o trustee empowered [0 exocute this reporl as required by Chapler 807, Florida Slatutos; and that my namo appears in Biock 10 or Block 11
il changed, or on an atlach an address, with all othor like empowered

SIGNATURE: T Ve D[ ;,[//,:/,,/,-7 (jzﬂ )m -2/ 1

E OF BIGNINGOFFICER OR DINECTOR Dalo Daylrmo Phoie #




