2007 FOR PROFIT CORPORATION.
ANNUAL REPORT T

e

FILED
Mar 07, 2007 08:00 2

DOCUMENT # P97000090500

1. Enlity Name

MMM FOOD MANAGEMENT, INC.

Secretary of State

Mailing Address

6209 DONEGAL DR.
ORLANDO, FL 32819

Principal Place of Business

6209 DONEGAL DR.
ORLANDO, FL 32813
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both. in th

the obligations of registered agent.

SIGNATURE

a State of Florida. ) am familiar with, and accept

Signaturs, Typed of ponted name of regisiered agent and tte if 2pphcatie.

{NOQTE, Regisiersd Ageni signalure requirad whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2007 Foe wiil be $550.00

$5.00 May Be
Added to Fees
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12. | hereby certily that the information supplied with this filing does not qualify for the exemptidns contained in Chapter 118, Florida Statutes. | further certily 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 oath; that | am an ofticer or diraclor
of the corporation or the raceiver or lrustes empowered to axacute this report as required by Chapter 807, Flonda Stalules; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, wil 0 empowered.

SIGNATURE:

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3] 47 5745730

# Daytema Phone #




