2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # V58880 May 02, 2005 08:00 AM
1. Entity Name
ecretary of State
M. & M. ACCOUNTING SERVICES, INC. y
S — I - - — —
Pringgpal Place of Business Mailing Addrass B
gg’h’: PALM AVENUE 3370 PALM AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, ete, Sutte, Apt #, gic " 1st MOORE CRRE034 ”0]04)
City & State T City & State T 4, FE!Number - Applied For
65“2360642 ) NOtAfo’_}.;C&t—'!i
Zip Country ap Country 5. Cantificate of Status Desired O $8.75 Additional
Fee Required
6, Mame and Address of Current Registered Agent il 7. Name and Address of New Registered Agent
- - e —_— T e - -
?g;gzpﬁx'f& ’ A“G’éﬁﬁ’éy Sueet Address (P.O. Box Number is Not Accepiable) -

#9
HIALEAH FL 33012

City FL ] Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office of Tegisterad agent, or bath, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE — - — . — SUUT— —
Signatura, typad of preitad name of rageiersd agent and tlls i sppacable [NOTE Registared Agant signature reduirad when :ensialng) ’ OATE
— - S — .
A FILE NO‘;V...S EEE i?f;“"og 8, Election Campaign Financing $5.00 May Be
fter May 1, 200 ce Will Be $550.00 . Trust Fund Corwribution [  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTGRS i 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
1 E D 3 peiete (0 [ change [ Additic
HAME GONZALEZ, MAGALY MAME UDG[]BUBS‘:'EB'%
SIRE) ADOKESS | 5370 PALM AVENUE #9 STREET ADORESS DS;BB.‘JHS_BH‘QJ%S"BEI 15[1 DU
Cify-§i-7ie HIALEAH FL 7Y ST 2P - *
Tl ) " O Delete M T T O3 Change [ A
HAMF NAME
SIRER| ADDRESS S1RFET ADDRESS
oFY 1. e Y 1. /P
TITE - O Delete T - o [j Change - D#vfﬂiﬂ;_
NAME HAME
SIREET ADDRESS SIRELTADDRESS
CY-ST. 7P CHY-SI1. 1
T R " O pelete ung Ol Change [ A
NAME NAMF
SIREET ADDRESS SIRFET ADDRESS
CIY-sI-2ip oIry-§3-2P
e O belete N e ) Ochange [ Addiios
KAME NAME
GTREET ADDRESS STRFF T ADDRESS
oy Sr-71P ' oIy -S1- 4P
i R T Clchange  [] A
NAME NAME
STREET ADDRESS } SIRELT ADDRESS
CIY-$1-2iF . . CiY- 51 21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Swatutes, ! further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an offiger or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Black 111
changed, or on an attachment with an addrass, with all other like empowered, . :

SIGNATURE:

Davieme Phone #



