FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
F PROFIT L FLORIDA DEFARTMENT OF STATE

CORPORATION Kathurine H:rrls A r 26, 1999 8:00 am
ANNUAL REPORT Secrelary of State ecretary of State

1999 DIVISION O~ CORPORATIONS 04-26-1999 90196 048 ***150.00

DOCUMENT # PQ8000022162

1. Corporition Name

MM SOLUTIONS, INC.

RN R

Principal Flace of Business Mailing Adgdress
5355 SW 116 AVE 5355 SW 116 AVE
COOPER CITY FL 33330 COOPER CITY FL 33330
B DO NOT 'WRITE N THIS SPACE
3. Date Incorporated or Qualifed
03/03/1998
2, Principz | Place of Business 2a. Mailing Address 4. FEZ!Jmher Applied For
5 !
;.‘ 2_s| £ - 0‘?2 /?‘3 Not Applicable u
Suite, Apt. #, etc. Suite, Apt. #, etc. B iti i
e 5, Ceifcate of Status Desired [l $8.75 Adc?monal ‘
22 ?‘(—l Fee Reyuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 t1ay Be
23 28 Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation awes the current year Intangibl
24 [;l EI I';I Persor al Property Tax. Bes JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHACKO, MELEPURACKAL
5355 SW 116 AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33330 &
B4! City F L 85] Zip Chde ]
11. Pursuaat fo the provisions of Se ctions 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose > changing its ragistered ‘
office or registered agent, or baih, in the State of Florida. Such change was authorized by the corporziion's board of cirectors. | hereby accept the appointment as reg: stered

agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE —_—

L Slgnaiure, typed or printed nar e of registerad agant wnd Liis If applicable. (NOTI - Registerad Agent signature requ red when reinstating) DATE | 6-
12. DFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 @
TITLE ] [1 DELETE 1.4 TITLE BB {JChange [ Addition E
NAME CHACKO, MELEPURACKAL 1.2 NAME 3
streeT Ao s| 5355 SW 116 AVE 1.3 STREET ADDRESS 2
CITY-ST- 2P COQPER CITY FL 33330 14CITY-8T-2P &
TITLE ) DELETE 21 TITLE ) C)Crange [ Addiion | ©
NAME 2.2 NAME
STREET ADDRES § 23 STREET ADDRESS
CITY- ST-ZIP 2.4 CITY-5T-21p
TIMLE L] DELETE 3.4 TMLE [JChange ] Addition
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TITLE (] DELETE 41TITLE iChange ] Addition
NAME 4,2 NAME
STREETADDRES 3 4.3 STREET ADDRESS
CImy-$T-2IP 44 CITY-ST-2IP
TIME ] DELETE 54 TITLE Change [ Addition
NAME 5.2 NAME
STREET ADDRES! 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-21P
TE [} DELETE 81TINE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-8T-ZIP 64 CITY-ST-ZiP J %

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further ce tify that the info ‘mation
indicatec on this annual report or supplemental ar nual report is true and accurate and that my signatur2 shall have the same legal effect as if made under oath; that | atn an
officer or director of the corperation or the receive - or trustee empowered to e» ecute this repart as requ red by Chapter 307, Florida Statutes; and that niy name appears in
Block 12 or Block 13 if changed, or on an attachmr ent with an address, with all other like empowered.

] . /; Lo s , A .
SIGNA-I URE. %;{%él] NAh{;FSlGNING OLF:F%:E((/(;RCB?RECTOR CL‘

Dayime Phona ¥




