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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000055471

1. Entity Name

M-THREE CORP.

Principal Place of Business

3622 CORAL WAY
MIAML, FL 33133

Mailing Address

3622 CORAL WAY
MIAMI, FL 33133

DO NOT WRITE IN THIS SPACE

FILED
Jan 22, 2007 08:00 AM
Secretary of State |

(T

01112007 No Chg-P CR2EQ34 (11/05) |
4, FEI Numbar Applied For

- B85-0375526 Not Applicanie
8. Caorlificate of Status Desired .| $8.75 Aaditionat

Fee Required

6. Name and Address of Current Registered Agent

MARQUEZ, FELIX
3622 CORAL WAY
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing ils registered oftice of ragistered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

DATE |

Signature, lypad of prinlea nama of regisiared agani and tile If appicable.

{NOTE: Regisierad Agenl signatine required when renstating)

FILE NOWIl! FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

0123073

4124

LIS 452 _
JoL =005 150, m |

10.

OFFICERS AND DIRECTORS |

DP

MARQUES, FELIX
3622 CORAL WAY
MIAML, FL

THiE

NAME

STREET ADDRESS
CITy-81-219

TITLE

NAME

STREET ADDRESS
CITY-8T-218

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADORESS
CITY-5T-2iP

IN THI

TITLE

NAME

SIREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiIY-§1-7IP

DO NOT WRITE

S SPACE |

12. | hereby certify that the information supplied with this fiing does not qualify for the exempiions contained in Chapter 119, Florida Statules. 1 further certity that tha information
inaicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under gath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. witl

SIGNATURE:

Il other like empowered.

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

'/
] al

208 ) LG LD

ler ytirna Prione




