</

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2007 8:00 am

DOCUMENT # V33110

1. Entity Name
M TRANSMISSION, INC.

Secretary of State

05-07-2007 90076 026 ***158.75

Principal Place of Business

1025 E. 43 STREET
HIALEAH, FL 33013

Mailing Address

1025 E. 43 STREET
HIALEAH, FL. 33013

40107670

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt #, etc.

VRN

04202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0332007 / "I | Not Applicable
Zie Country Zip Gountry 5. Certificate of Status Desired E( $8'75 A_dditional
Fee Required

- 6. Name and Address of Current Registered Agent

7. Name and Add of New Regl d

Agent

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

v \ardinag

AR R et

“algah,

FL 2553

8. The above named ent
the abligations o

submits this staternent
gisteyed agent.

SIGNATURE

i)r the purpose of changing its registered cffice or ragistered agent, or hoth, in the State of Florida. | am familiar with, and accept

zo!rﬂ

Sugnﬂluréa‘ypad or prigtad nama of registered agent and title if apDhCaL‘ﬂs_
Ll ag

{NOTE: Registersd Agerl signature required when rangtating) 1 DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ~ / 1. ADDITIONS/CHANGES §O OFFICERS AND DIRECTORS IN 11/
e D Delete TITLE \)I m(""oi’ l Viap rf Dl crange  [Whdition
NAME MORALES, RAFAEL NAME Kawd \(ﬂ\‘&l ‘ r} M

STREETADDRESS | 1025 E. 43 STREET STREET ADDRESS |O

CTY-$T-2 | HIALEAH, FL CITY-5T-2P S0 { 77 /
TIME O Calete e (] fﬁ(‘fDY l Pra Sld%t / TJZEﬂJm-H:] Change W Acdition
NAME NAME &Q i &a f d n

STREET ADDRESS STREET ADDRESS 2

CIY-ST-ZP CITY-8T-71P \Bﬂﬂ%h ﬁ_ %\b

TIME [ Delete TILE [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CIRY-ST-2P

TITLE O Delete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TITLE [ Delete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TIME 1 pelete TITLE O change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

of the corporation of the rece
changed, or on an attachme

SIGNATURE:

ather like empowered.

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directcr
of trustée empowg ”i o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

07

SINAME OF'SIGNING OFFICER OR DIRECTOR

Date

DOaytme Phong #




