2006 FOR PROFIT CORPORATIQON

ANNUAL REPORT FILED

DOCUMENT # V33110

1. Entity Nama
M TRANSMISSION, INC.

Jan 27,2006 08:00 AN
Secretary of State

Malling Address

1025 E. 43 STREET
HIALEAH, F 33013

Principal Place of Business

1025 E. 43 STREET
HIALEAH, FL 33013

OO AR

01222006 Ne Chyg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE s —
65-0332007 ] |Not Applisablc

s $8.75 additionai

B. Certificate of Status Deslred Feo Required

&,_Name and Address of Current Registered Agent

MORALES, RAFAEL
1025 E, 43 STREET
HIALEAH, FL 33013

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its reglste'rad_dfﬁée_or_r;éistered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of registered agent. .

SIGNATURE

Signalule, typad or prinled name of regstared agent and title f spplcabls

(NOTE Regislerad Agent s:ionatue required when remstabng)

DATE

FILE KCW!1 FEE IS $150.00

8. Elestion Campalgn Financing
Trust Fund Contribution,

55.00 Niay Be
Added to Fees

After May 1, 2006 Foe Will he $550.00

14. CFFCERS AND DIRECTCORS !

TiTLE D
NAME MORALES, RAFAEL
STREETABDAESS | 1025 E. 43 STREET

LNTNOD404E63
oT-ST-2P HIALEAH, FL

AT AOE-SDDLI 005 15000 7

TITLE

NAME

STREET ADDRESS
GITY-ST-7P

TLE L e
NAME

SIAEET ADDRESS
CITY-ST- 7%

DO NOT WRITE

1HLE

HAME

STREET ADDRESS
oY -SY-2p

IN THIS SPACE

e

RAME

STREET ADDRESS
ST -51-29

TiLE

NAME

STREET ADDRESS
oY -51-2p

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Flodda Staiutes. [ further certify that the information
indicated on this raport or supplemental report s true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation of the recaiver of tustae empewaered fo execuie this report ag required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE: fW ik

szyﬁmj\(mn TY®ED OR rmWs OF SGRING OFFICER OR DIRECTOR

I~-R3-O¢

Date

Dayurr Phone #




