2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000012494

1. Entity Name
M.M.I. OF THE GULF COAST, INC.

Principai Place of Business

14275 SW. 142ND AVENUE
MIAMI, FL 33186

Mailing Addrass
14275 SW. 142ND AVENUE

MIAMI, FL

33186
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FILED

Feb 04, 2008 08:00 A
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CR2EQ034 (11/05)

4. FEl Number
65-0893513

Apphed For
Not Applicabtle

O $8.75 Additional
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8. Tne abova named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State oI Florida, 1 am 1am|||ar with, and accept

the obligations of registared agent.

SIGNATURE

Signalure, lyped o printed name of regisiered agent and Lile if applcable

{NOTE Rsgistered Agsni signaiure required when renstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTORS

[

MIE

NAME

STREET ADDRESS
CITY-ST-2iP

PD
BELLO, GUILLERMO C

14275 S.W. 142ND AVENUE

MIAM), FL 33188

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

STD

GONZALEZ, EDUARDO E
14275 S W., 142ND AVENUE

MIAM|, FL 33186

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Zip
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12. | hareby certify that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapler 19, Florrda Statutas. ( further certity (nat lhe infermation '
ature shall have the same lega! offect as if made under cath; that | am an officer or director |

indicated on this report or supple
vired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 f

of the corporation or the receive
changed. or on an attachment

SIGNATURE:

report is true an
tea empowerad 1o axec)

accurate and that my si

this report

2/

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dats

Daytimg Phone #




