- ,2005 FOR PROFIT CORPORATION

r ANNUAL REPORT (AR)

DOCUMENT # P25000058562

1. Entity Name

M&M REAL ESTATE INVESTMENTS GROUP, INC.

Principal Place of Business

6860 N.W. 42ND §5T.
MIAMI FL 33166-6821

Mailing Address

6960 N.W. 42ND ST.
MIAMI FL 33166-6821

2. Principal Place of Business 3. Mailing Address

FILED
Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90042 047 ***150.00

IUARATU AR

MENDOZA, ALEX — -~ ~~ B
6960 N.W. 42ND ST.
MIAMI FL 33166-6821

1

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EG34 (10/04)
City & State - City & State:- 4. FEI Number Applied For
A 65-0597531 Not Applicable
Zip Country ap G Country 5. Certificate of Status Desired (| $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name

Straet Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The abeve named entity submits this staisrnent for the purpose of changing its regtstered office or registered ageni, or both, in the State of Florida. - | am familiar with, and accept

Signature, lypad of prinded name ol iegisterad agent and tite it apphicable

(NOTE: Regstered Agsnt signature required whan reinstaling)

CATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added 10 Fees

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TLE [ Change [ Addltion
NAME MENDQZA, ALEX HAME
STREET ADDRESS | 3751 S.W. 128TH AVE. STREET ADDRESS
CiiY-S7-7IF MIAMI FL 33175 CITY-51-2IF
IHLE VP O Detete THLE [ Change [ Addition
NAME MUSOLINO, STEPHEN HAME
STREET ADDRESS | 10654 S.W. 80TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-7P
TITLE s O oelete THTLE [T change [ Addition
NAME ALEXIS, MENDOZA NAME
STREET ADDRESS | 3751 SW 128 AVE SIREET ADGRESS - —— - -
CITY-ST-21P MIAMI FL 33175 CITY-ST- 2%
TITLE 1 Delete TITLE [J change  [] Addition
e BuEls Meihorn

Ry / 5 A / 2 /ﬁ —_—
crvstap | 3 P74 51 whR 33723 GIFY-§1- 2P
NTLE O pelete TIHLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TTLE [ elete THLE [J change [ Adaition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachmenl?uac}idrass with all other like empowered.
SIGNATURE: 4494 ZyQ T2 - 0~f

SIGNATURE AND TYPED'OR PRINTED NAME DF

m: orficer ordhecToR

Daytrne Phone &




