2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am
Secretary of State

DOCUMENT # P94000026539

1. Entity Name
M2 ENTERPRISE MANAGEMENT, INC.,

(03-01-2007 90007 020 ***150.00

Principal Place of Business

3001 W HALLANDALE BCH BLVD
SUITE 300
PEMBROKE PARK, FL 33009

Mailing Address

SUITE 300

3001 W HALLANDALE BCH BLVD

PEMBROKE PARK, FL 33009

ATATEE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R A

Suite, Apt. #, aetc. Suite, Apt. 4, atc.

01052007 Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Numper Agplied For
65-0497175 Not Applicable
oL Country Z Country 5. Gertficate of Status Desied () $8-73 Addiional
Fee Required -
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

JAZAYRI, SAM
3001 W HALLANDALE BCH BLVD Streat Address (P.0. Box Number is Not Accaptable)
SUITE 300

PEMBROKE PARK, FL 33009

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ihe cbligations of registerad agent

SIGNATURE

Signature, typed or prinied name of regislered agent 8nd lla it applcable

{MNOTE: Registered Agent signature recuired when reinsiating) DATE

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

9. Election Campaign Financing
Trust Fund Contripution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change  [] Addition
HAME JAZAYRI, SAM NAME

STREET ADDRESS | 3001 W HALLANDALE BCH BLVD STE 300 STREET ADORESS

CITY-S7-7IP PEMBROKE PARK, FL 33009 CITY-S7-2P

TITE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ACORESS STREET AMDRESS

CITY-ST-ZiP CITY-ST-ZiP

TIME 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

me [ delete TITLE [ change  [J Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-$1-2P CHTY-ST-2IP

TINE O pelere {HLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE (3 Detete TILE (3 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true 8

of the corporation or the receiver or trustes empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
er like empowered.

changed, or on an attachment with an address, with all

SIGNATURE:

2he7 e

SIGNATURE-ANC-TTFED OR PIGNTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




