FILED
2008 FOR PROFIT CORPORATION - Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

PEC)CU MENT # P99000007504 04-10-2008 90015 042 ***150.00
. Entity Name:
MME INDUSTRIES, INC.
Principal Place of Business Mailing Address " yuvuvuwvw >
1374 HAVERHILL RD. N. 1374 HAVERHILL RD. N.
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417 o
oo il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Iwmm’lm“mnm“mmmlmlm‘“m{m
Suite, Apt. # elc. Suite, Apt. #, elc. 04062008 Chg-P CRIE034 (12]%)
City & State City & State 4. FEI Number Applied For
65-0897576 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired [ gggqm'“gm
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registerad Agent
Name . - -
EBERT, STEVEN J
1374 HAVERHILL RD. N. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417
City FL I Zip Cocte

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

SIGNATURE
typed or prinded name of regrsterad agerd and tile § applicabla. {NOTE: Registered Agent sigrussium requined when roinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVT O Celete THLE 5 [ Crange ﬂmmuon
NAME EBERT, STEVEN J NAE Lleven T Ebe@Er
STREET ADDRESS | 1374 HAVERHILL RD. N. SRETAOMESS | 17 Have~hlil Bd A
omv-s-2p | WEST PALM BEACH, FL 33417 CIY-SF-2P wesT lm  Beack E( 3347
TLE S  Deete TME [JChange  E] Addition
NAME CAPPELLO, JENNIFER NAME
STREET ADDRESS | 1374 HAVERHILL RD. N. STREET ADURESS
CiTY-51-2IP WEST PALM BEACH, FL 33417 CITY-51-2%
TME 1 Deetz mE O Crange [} Addtion
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE- 2P
THLE M Deleta TOLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SF- 2P
THLE [ Deletz 0LE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P CAY-ST-2P
TLE [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-DF CITY-5T-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5% 9“\? W\ H-L 0 Sle =471 -TE09
SIGNATNE AKD TYPETS OR PRIMIED NAME OF SIGNINE TFFICER OR DIRECTOR Datn Daytno Phone #




