2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 25,2008 8:00 am
DOCUMENT # P97000004996 ' Secretary of State

1. Entity Name
MTM INTERNATIONAL REALTY, INC. 01-25-2008 90022 018 ***150.00

Principal Place of Business Mailing Addross

2333 BRICKELL AVE
STE 2806
MiIAMI, FL 33129

[F1.S AAicke L Pugsove|
S“"éc‘ . "'c Sulte, Apt 4, etc. 01222008  Chg-P CR2E034 (12/06)
ity & Siale : City & State 4. FEI Number Apptied For
i At l ?( ordA 65-0726790 Not Applcable
try Zip Country . . i $8.75 Additional
'3 3 l 9\% 5@) (_ 5. Certificate of Status Desired N Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

MUNOZ, MARIAT

2333 BRICKELL AVE #2806 Street Address {F.O. Box Number is Not Acceptable)

MIAMI, FL 33129

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent ang htta i gpolicable. {NOTE: Regislerac Ageort signature required when ranslating} OATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Emancnng 0 $5_{]0 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O Change [ Addition
NAME MUNOZ, MARIA'T NAME
STREET AGDRESS | 2333 BRICKELL AVE @2806 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 o CITY-S7-2IF
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IF
TTLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 velete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
TILE 1 Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21P CITY-ST-2IP
e [ vekete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under cath; 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, ar on an attachmemyvith an address, with all other Ilke empowered
SIGNATURE: 9% 07 Doty / /?//QJ’ 305" YR -0 520

GNATUREfND TYPEQ OR PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR Daylime Phono &

-



