FILED

2007 FOR PROFIT CORPORA';'IOli Apr 30,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P98000050430

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

AR AV

02152007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE % PN I

65-0862484 Not Applicabla

$8.75 Aaditiona

8, Certificate of Status Desired a Fes Roquirad

6. Name and Address of Current Reglstared Agent

DALAQ, ANDALEEB ' DO NOT WRITE

B3ON.E 182 TR

NO. MIAMI BEACH, FL. 33169 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Sigrature. tysad or printed nama of regratarad aganl and tile if apphcapia (NOTE: Ragistered Agant SIgnature reGuired wnen renstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Cempaign Ennancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TILE PDT
NAME DALAQ, ANDALEEB

STREET ADDRESS | 14566 NW 22ND AVE
CITY-ST-21P MIAMI, FL 33054

o 00000741349

N 05/15207-80026-007 150,00
STREET ADDRESS

aTY-§1-29

e

cviae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
Ciy-SI1-2IP

THLE

NAME

STREET ADDRESS
Ciry-81-2IP

12. i hereby certify that the information supplied with Ihis filing does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplamenial report 1s irue and accurate and thal my signalurs shall have the same 'egal efiect as if made under cath; that | am an officer or director
of (he corporation or 1ha recaver or truslge empowerad 10 execute this report as required by Chapler 607, Flonda Statnes: and that my name appears in Block 16 or Block 11 i
changed, or on an attachmant with gn address, with all other like empowered,
I b Lies P

SIGNATURE: PASESE O TS DV[W"') (3‘-"?5‘?!—1.{){

ER OR DIRECTOR Date, Daytma Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O




