" 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Magr 16,2007 08:00 A
DOCUMENT # S98224 5T ecretary of State

1. Entity Name

MDR DIVERSIFIED MARKETING & MANAGEMENT, INC.

Principal Place of Business Maiing Aadress

7015 BERACASA WAY 7015 BERACASA WAY
STE. #103 SUITE 103

BOCA RATON, FL 33433 BOCA RATON, FL 33432

AR

ST

05112007 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-3105225 Not Applicable

, . $8.75 addtional
5. Certificate of Status Desired O Fee Raquired

6. Namo and Address of Current Registerad Agant

ROSENBERG, MICHAEL D
7015 BERACASA WAY
BOCA RATON, FL 33433

8. The above named enlily submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent. P
HOOO TR 76

SIGNATURE G5 A3 AP -2O0NE-N28 150 00
Sgnatue. typad & prinied nama of registarad agent and 1f1e if Applicabls. (NOTE: Reqgisterad Agent signahse raquirasd when ranstatng) DATE -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accerdance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fiund Contribution. [0 AddedtoFess corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS |
TILE P
NAME ROSENBERG, MICHAEL D

STREETADDAESS | 7015 BERACASA WAY
CITY-53-2P BOCA RATON, FL 33433

THILE

NAME

STREET ADDRESS
CT¥-S81-2P

TILE

HAME

STREET ADDRESS
GTY-8T-0P

DO NOT WRITE
e FHHE NI THIS SPACE

TIILE

NAME

STREET ADDRESS
GITY+ST-2IP

TILE
NAME
SIREET ADDRESS
LY 5T 7P | ,

12. | hereby cettify that the information supplied with this liling
indicated on this report or supplemental report is true an
of the corporation or the receiver of tustee empowered
changed, ar on an altachment with an address, with ajfot

not qualify for the exemplions contained in Chapler 119, Flojida Statutes, 1 further cerlily that the information
codrate and thal my signature shall have the same legal aeffect as if made under oath: that i am an officer or director
eyfcute (his report a8 required by Chapter 607, Flonda Statutes; and that iy name appears in Block 10 or Block 11 if
ke em ered.

SIGNATURE: /)Vm y / 5//%/7 (%/)395/49’}/9/

SIGNATSRE AND TYPED OR PRIJFED'NAME OF SIGNING omc?fn DIRECTOR Date” " Dagtme Phane #
- .4




