FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000026539 (3-28-2006 90109 021 ***150.00
1. Entity Name
M2 ENTERPRISE MANAGEMENT, INC.
Principal Place of Business Mailing Address .
3007 W HALLANDALE BCH BLVD 3001 W HALLANDALE BCH BLVD ‘ -
SUITE 300 SUITE 300
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
R s 0 A
Suite, Apt. #, &ic Suile. Apl. #. etc. 02132006 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4. FE! Number Applied For
65-0497175 Not Applicable
dp o Cauntry Zip Country 5. Cartificate of Status Desired [ gi-gizg’;“‘}ﬂa'--
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
JAZAYRI, SAM :
3001 W HALLANDALE BCH BLVD Street Address (P.C. Box Number is Not Acceptabie)
SUITE 300
PEMBROKE PARK, FL 33009
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatce, types of pnnied name of registered agenrt and title it applicatie. tHOTE: Regisfieea Agert signanite racuireg wien rensaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. {1  Addedtorees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TELE DP 7 palete THLE [Jchange  [] Aagition
NAME JAZAYRI, SAM NAME
STREET AGDAESS | 3001 W HALLANDALE BCH BLVD STE 300 STHEET ADDAESS
Ciry-s1-2IP PEMBROKE PARK, FL 3300¢ Iy -ST-ZIP
TITLE T Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-57- 2P
TITLE O Detere TTE {J Change ] Addition
HEME NAME
STREET ADDRESS STAFET ADDAESS
CITY-8T-2P CITY-81- &P
TILE [ pelete TLE I change [ Additon
HAME NAME
STREET ACDRESS STREET ADDAESS
iy -S1-2P £ITy-5T-2P
TILE 3 polse TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY- SF- 2P
TITLE 3 Detere TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAZET ADDRESS
CiT-5T-29 CITY-S7-7iP

12. I hereby certily that Ihe informalion suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flordda Statutes. | further certify that the information
indicated on this report or suppiemental tis lrue and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustde empowered 10 execute this repon as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adyress. with ail olher like empowered. -

SIGNATURE: _<—— SAM JazavRT 3/21/e / 954-981-1154

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phore #




