FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P99000019839 05-01-2008 90190 024 ***150.00
1. Enlity Mame
M2T2 OF SQUTH FLORIDA, INC.
Principal Place of Business Mailing Address L 6 0 03 .
2480 NE 23RD STREET 2480 NE 23RD STREET 6003
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
R N e O S
Suite, Apl. #, elc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0898959 Not Applicable
Zip - ?oumry Zie Country o 5. Ceriificate of Status Desired O ?ﬁse';il‘::’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name M
MACLEAN, LAURA G ESQ. Lawra G, acledn, E£39.
C/O MACLEAN AND EMA Street Address (P.O. Box Number is'_Nm creptable)
2600 NE 14TH ‘STREET CAUSEWAY 2950 NE B3V SE
PCMPANO BEAGH FL 33062
City Zip Code
FPorapany Zesh FL [

8. The above named ermty submits this statement for the purpose of changing its registered office or reg%tered agent, or both, in the Siate of Florida. 1 am famlllar wnlh and accept

the obligations of reghﬁered agent.
Y 4/ 14 )08

ek
JIJ apphcable, 7 0’0-‘& Regisiered Ageni signatre requined whan rensiating) DATE

SIGNATURE

FILE NOW!I! F'EE Js $150.00 8. Election Campaign Financing $5.00 May Be

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME MACLEAN, FREDERICK R JR. HAME
STREET ADDRESS | 3308 NE 29TH AVE STREET ADDRESS
Ccry-5i-2iP LIGHTHOUSE POINT, FL 33062 Cily-§1-21P
TILE D [g"neme TILE [ Change [ Addiiion
HAME J. SCOTT MCCLENEGHEN NAME
STREET ADDRESS | 750 ALAMANDA STREET STREET ADDRESS
CITY-ST-21P BOCA RATON, FIL 33486 CITy-5T-2iP
TILE 1 Detete 13 [ Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . cIry-S1-21P
TIMLE 1 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-21P
TTLE 3 Dotete TITLE [ Change  [] Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY -5T-2iP CITY-ST-2IP .
TITLE I Delese TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-§1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapier 119, Florida Statules. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowaer,
SIGNATURE: / o- 15~ 08 959 285-54D

SIGNATURE AND TYPED OR PRINTED E OF SI G OFFlCEH DIREC‘(UR Date Davtirme Phong B




