2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — _Apr 28,2006 08:00 AN
DOCUMENT # P98000050430 R Secretary of State

1. Entity Name
M AND N PROPERTY INVESTMENT, INC.

Principal Place of Business Mailing Address
14566 NW 22ND AVE 14566 NW 22ND AVE
MIAMI, FL 33054 MIAMI, FL 33054

LA AT N

04252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=r— ST

65-0862484 Not Applicable
5. Cerilicate of Status Desired d ?ese.;esq iﬁrc‘!:;ﬂonal

6. Name and Address of Cutrent ﬁéﬁlslewd Ag-ent

BONE JE2 TR DO NOT WRITE
NO. MIAMI BEACH, FL 33168 IN THIS SPACE

8. Tha above named entily submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE = — S
Signaturs, typed or prirted hame of regisiered agent and dlla if apphcable {NCTE Regislered Agent signature requited when reinstatmg DATE
% Election Campaign Financing 35_00 May B
! FEEIS 00 ay Be

Aﬂe::dl!fy"‘l?%(!lﬁpFea wi?l"hsg $£550.00 Trust Fund Cantribution, | Added o Fees
10. CFFIGERS AND DIRECTORS 1 '
TITLE PDT
NAME DALAQ, ANDALEEB

STREET ADDRESS | 14566 NW 22ND AVE
CITY-5T-2P MiAME, FL 33054

TITLE
NAME
Ynonges
v - 050 0h 80004025 150,00
THLE
NAKE

s - DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

HAME

STAREET ADDRESS
Cy-5T-2P

12. | nereby certify that the information supplied with this filing doas not qualify far the exemprions containad in Chapter 119, Florida Stafules. | further cartily that the infermation
indicated on this reporn or supplemental report is frue and accurale and that my signature shall have the same legal effect as i macke under cath; that | am an officer of diractor

of the corporation or the receiver o trustee empowerad 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgnf with gn address, with all other Jike empowgred. 5
/ SRipcERy oS
SIGNATURE:W allocfs WPw;a%w aq./;-;i/as (36) OL/~473,
¢ Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER }h DIRECTOR Taptren Phons &

o




