2007 FOR PROFIT COR’ORATION
ANNUAL REPORT

FILED
Jan 18, 2007 08:00 AM

DOCUMENT # P95000022043

1. Entity Name

MDM & ASSOCIATES, INC.

Secretary of State

Maring Address

3016 WINDWARD DR
FORT PIERCE, FL 34949  US

Principal Place of Business

3016 WINDWARD DR
FORT PIERCE, FL 34949  US

DO NOT WRITE IN THIS SPACE

0 0

01082007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0573820 Mot Applicable
$8.75 aaditional

8. Certificate of Status Desired [

6. Name and Address of Current Registered Agent

RIFKIN, AVRON C

2400 S. FEDERAL HWY
SUITE 320

STUART, FL 34994

Fee Required

Py a - O B S s

DO NOT WRITE |
IN THIS SPACE

-

8. The above named entity submits this statament tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. Iybea of prnked nama of registared agent and utte « Applicaple.

(NOTE: Ragisiersd Agent signahwe requirad whan renstatng) DATE

FILE NOWIlIl FEE 18 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be LODDOSS =R
Added to Fees 5y

10. OFFICERS AND DIRECTORS [

TIELE P

NAME MAHR, MALCOLM

STREET ADDRESS | 3016 WINDWARD DR
CITY-ST-2IP FORT PIERCE, FL 34949

TITLE

NAME

STREET ADDRESS
CiT¥-51-2IP

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

TNe

NAME

STREET ADDRESS
CITY-ST-21P

TIILE

NAME

STREET ADDRESS
CITy-sT-2IP

TTLE

NAME

STREET ADDRESS
CITy-§1-2IP

DO NOT WRITE
IN THIS SPACE

v

B . 3

12. | hereby certity that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustea empowered 10 execuls this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥

- Y L MANA . o\ 67 12-4LS- 3299

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytima Phone #




