2005 FOR PRQFIT- CORPORATION FILED

_ANNUAL REPORT B Jan 20, 2005 08:00 AM

DOCUMENT # P97000004996

1. Entity Nama
MTM INTERNATIONAL REALTY, INC.

Principal Place of Business Mailing Address

4995 NW 79 AVE ) 2333 BRICKELLAVE
#109 STE2806 .
MIAMI FL 33166 US . _. MIAMI, FL 33129

AR TARMO N

01142005 No Chg-P CR2ED34 (10/03)

- Secretary of State

Do NOT WRITE IN TH'S SPACE 4. FEI Number App]iedF—or

65-0728790 Mot Applicable
- " $8.75 addticnat
5. Cenificate of Status Desirad £l Fee Required

6. Néml and Address of Currant Regislerad‘_Agent

MUNOZ, MARIA T o o DO NOT WRITE

2333 BRICKELL AVE #2806

MIAML FL 33128 — | IN THIS SPACE

e ¥ =2

8, The above namad entity submits this statement lor the purpose cf changing its registered office or reglsiered agent, or both, in the State of Florida. ! am familiar with, and accept
lhe obligations of ragistered agent.

SIGNATURE : ) -

Signalura, typed or printad name of registared agent and |ile If;.ppncablo (NOTE.- Ragisterod A;;;em signalure r;qu?rad when roinsiating) DATE
9. Elactron Campaign Financing $5.00 may be
Afh: ﬁfﬁ?}"},‘,’,;ﬁ,’i'ﬁ,ﬁ,‘fﬂﬁ’so_m Trust Fund Gontribution. O  Added 1o Fees
0, GFFICERS AND DIRECTORS I . - OOnnnI BT aas
me D 01424/05-80009-011 150,00
NAME MUNOZ, MARIAT
STREET ADORESS | 2333 BRICKELL AVE @28086 - . . _ o
omv-sTZP | MIAMIFL 33129 ) - C—
e
MAME
STREET ADDRESS
CITY-ST-2P B B
TME
NAME

e s DO NOT WRITE

s " ~IN THIS SPACE

HAME
STREET ADCRESS
CIy-ST-ap

e
NAME

SYREET ADBRESS
oIty -S¥-2P L ' ) e

TTLE
NAME
STREET ADDRESS

Ciry -§T-2P S e -
— . e i

12. | hereby cergiy thet tha information supplisd with this ﬁling does not gualify tor the exemption stated in Section 119.07(3)(#). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or tha receiver or trusiee empowerad to execule this roport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atachmea with an acdress. with.all other Hke~pmpowarad,
///% g Sepasv
/

ohie Daylmo Fhone #

SIGNATURE: Fetr— |

s’f&umyﬂz AND TYPED OR PRINTED NAME OF SIGIING OFFICER RECTOR

/ /




