CORPORATION
ANNUAL REPORT

' DOCUMENT #

1. Corparalion Name

_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PO5000067697 (9)
M & M PROFESSIONAL SERVICES, INC.

FILED
Jan 23 1997 8:00am
Secretary of State

||

AR

mym & P W

MF%E;::I?I oll%n'usa ’ ‘Li'é{i'{-ng Address
178 EAST 14TH STREET 175 EAST 14TH STREET
HIALEAH FL 33010 HIALEAH FL 33010-3543 4
3. Date Incorporated or Qualified | 3a. Date of Last Fieport“-\: ;
08/31/1985 05/01/1996 e
{72 Principal Pace of Husiness 2a. Mailing Address 4. FE! Number Appliad For
lf,ﬁ - ZE] 65-%05254 Not Applicable
Suite, Apt # ¢l Suites, Ant. # eto i
o . 5. Certificate of Status Desired 1 $8'75 Add_monal
2__;| 27] Fee Required
City & State; Gy & State 8. Etection Campaign Financing $5.00 may Be
L] I I . Trust Fund Contribution Added 1o Fees
o oy 2ip Country 8. This corporation has liability fgr intangible tax under 5. 199.032,
;ﬂ 251 m Florida Statutes ves []No
| 9 Nemeand Address ol Current Reglstetad Agent 10. Name and Addreas of New Reghstered Agent
" MENENDEZ, MIKE 81] Name
175 EASF "TH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
,  HIALEAH FL 33010
a3
84| City 85| Zip Code
| 1. Pursuant 10 th ong 03 urd 6071508, Frorida Statules, the above-named corparation submits this staternent for the purpose of changing its registered
oflice o regslire agent or hu{h b Stale of Plunda Such change was authorized by the corporation's board of directars. | hereby accept the appainimant as registerec
agent 1 am e as wilh, ard ace qlt Ihe obbganens of. Section 607 0505, Florida Statutes.
SIGNATURE . e e
Shpnatane r,; il ; I e OF e ;. 1 Jenl aney it oy [7-1” i (NOTE: Registated Agernt signatute requirad when reinstaling] DATE
12, NL} DIREGTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g }
i P [ oetete 11 THLE Dl change [T Additon | & -
Nkt MENENDEZ, MIKE 1.2 NAE 3
sreer | anoness | 179 EASY 14TH STREET 1.3 STREET ADDRESS 8 .
ov.s o | HIALEARFLO3010 LACHTY-ST-2P &
THLF [Joeier 21T [Jcrange [ Additon | €
HANE 72 NAME ' :
STHEET ATIDRESS 23 STREET ADDRESS
CITy S -7 2 4CITY-ST-2P :
TILE [T pEETe 31 T0TLE T Cnange  [J Adaition i
HAME 32 NAME ‘
SIHERE ADRESS 33 STAEET ADDRESS
erystae | B o 34078129 ‘
WE [T peLete L1TITLE [ cnange [T aocttion
NAME 4 7 NAME
STHERT ATHHL RS 4 3 STREET ADDRESS
CITY 514w 44CITY-ST-7IP
3 [ priete 51TALE [Jcharge [T Addition
HAME 52 NAME
STHEE I ADORESS 53 STREET ADDRESS
,__.[E.'_T_Y R } 54 GiTY- 57-2IP
TILLE [T DELETE 1TNLE [IChange ] Addition
HAME 6.2 NAME
STHEET ADDRE RS 6 3 STREET ADDRESS
_“_TY__S.!_.f.' . U BACIYST-21P !
14, 100 hereby Gertly that the mformaton suppled wilh this flng does not gualfy for the exemption slated in Section 119.07(3)(1). Florida Statutes. | further certify that the |
mformatar mche ared o this annual teport o sapplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Fary gnoolficer or chrector of the compotation or tha rocever or rustoe empowered 10 execdte ghis repon as required by Chapter §07, Florida Statutes; and that my name
appaaes n Biock 12 on Bloce V3 if chianged, or on an attachment with gn address.
—
SIGNATURE: & /724 77 - Vi<t (&S!bn‘“/‘r /"/ 4 (za() W?’OBOO
SKINATURE AND 1YPED DR PHINTEQ NAME SIGNING OFFICER OR DIHECTDHI



