2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR}

DOCUMENT # V25426

1. Entily Name

M AND R FUNE MG-C‘ORP

FILED
Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 90039 024 ***150.00

MINTZ, LAWRENCE

2 GROVE ISLE DRIVE

#1508

COCONUT GROVE FL 33133

Principat Place of Business hailing Adaress
2 GROVE ISLE DRIVE 2 GROVE ISLE DRIVE :
#1508 #1508
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us us
2. Principal Place of Business - Mo P.C. Bor # 3. L ailing qﬂ%:‘ff? W)e

Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & Stat, 4. FEI Number Appiied For

CobhlGabees, AL NO-T APPLICABLE | TRa mprians
aurnr 7o o .
ap Courry gf;z 3'-{ (Ljirﬂy 5. Cerficate of Status Desired a g{g'zgqlﬁféﬂona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

the chiigations of registered agant.

SIGNATURE

8. The above named entily submits this statsment for the puroose of changing its registered office or registered agent, o ol in the Siaie of Flonica. | am famitiar with. and accent

Sgnateee. lvped o PrEred Lane o feslred noerl avi ne Farplcatic,

INGTE FEGISHEC AgOnl SO0 12E et i

2R RIS DATE

FILE: NOW!“ -FEE IS -$150.00
After May A; 2008 Fee Wuil Be 8550 GO :
: Make Check Payabie 10 Flonda Depaﬂmem of State :

9. Election Camoaign Finarcing $5.00 May Be
Trust Fund Conwiowtion. [ Added to Fees

10. N OFFICERS ANG D:FIE"“FOR:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i PST . % O seete TIME [JChange [ sadition
HAME MINTZ, LAWRENGCE NAE

STREET ABDRESS | 2 GROVE ISLE DR #1508 STREET ADDRESS

CITY-$1- 217 COCQNUT GROVE FL 33133 Ty -57-2P

Tk [ beete TILE [ Change [ Aodition
NAME NAME

STREET ADDRESS STAEET ATDRESS

CITY-ST-721P CITY-57-2IP

TITLE [ Deete TINLE [ Change [ Aadition
HAME HAME

STREET ADGRESS | T - - TN smemaooress ) T T )
oiry-§r-21e OHTY-ST-2I

TTLE C ouete TILE J Change [ Addition
HAME HAME

STREET ADGRESS SIAEET ADDRESS

CITY-ST-27 CITY-5T-21F

TIHE [ neiste TITLE [ Change ] Addition
HEME HAKD

STREET ADORESS SISEET ADDRESS

SITY-ST-218 Ciry-$i-2IF

TIE [ peiste MLE [JChange [ Addition
HAME HiME

STREET ADCRESS STREET ADDRESS

oIy -$7- 207 CITY-§7-2IF

indicated on this report ar supplernental report is true and accurate an

SIGNATURE: -

12. | hereby certify that the intormation supplied with g filing does net qua\ fy for the exernplions contained in Seclion 119, Florida Stautes. | furtaer certiiy that the information
< that my signature snall have the same legal enect as if made under oath: that | am an officer or director
of the corperation or the receiver or trusiee smpowered 1o executs thls report as required by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Block 11
if changed, or on an arachp@yt with an address, with ail other like empowered.

afulos 4oL §S6m BT

SIGPATURE AND/’YPE@RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bata DCayinie Faoa ®




