- FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V61344 02-05-2007 90120 025 ***150.00
1. Entity Nama
M-55, INC.
Principal Place of Business Mailing Address - B“ “ 126“ z
12765 FOREST HILL BLVD 12765 FOREST HILL BLVD
STE 1302 SUITE 1302
WEST PALM BEACH, FL 33414 WELLINGTON, FL 33414 US :
e ARG RIRT AR

Suite, Apt. #, etc. Suita, Apt. #, atc. 01302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

65-0354390 Not Applicable
Zip Coufmy Zip Country 5. Cartificate of Status Desirad O gese;i L"l\i‘r’:‘;“"na'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name
DE MENDOZA, Ill, MARIO G P.A.
12765 FOREST HILL BLVD Streel Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
& Gity FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typed or printed name of regsterad agent and title it apphicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 3 Fleoion Camosian Fnancing - $5.00 way B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TILE [ change [ Addition
NAME DE MENDQZA, MARIQ G, 1II NAME
STREET ADDRESS | 12765 FOREST HILL BLVD., STE 1302 STREET ADDRESS
CiTy-S1-2P WELLINGTON, FL 33414 CITY-ST-2IP
TITLE e @ Delete TILE [J Change [} Addilion
NAME TOUZENMANHEUEL NAME
STREET ADDRESS 132 265-FQREST HILL-BLVD.  STE 4302 STREET ADTRESS
CITY-ST-2P  TWELHINGTONFE334 14— CITY-ST-21P
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P Iy -ST-2IP
e O belete TIILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TILE [J Change [ mddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CIrY-ST-2P
e [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIrY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplegrental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
rygtee empOWETEg 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

2l} hther like empowarad.
ﬂ Mario G. de Mendoza, III, Pres.ig"l'or) &ﬂg‘-{:&g

HEO'ORPRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #




