2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ot Mar 02, 2007 08:00 A

DOCUMENT # P02000056270

1. Entity Nama

MMM STONE INC.

Principal Place of Business Mailing Address
1955 Nw 18 ST 1955 NW 18 ST
FOMPANO BCH, FL. 33069 POMPANG BCH, FL. 33068

AR ARV

02232007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par==yope. Ao T

13-4205545 Not Apphicable
$8.75 Additional
5. Certficate of Status Desired a Fes Roquired

6. Name and Address of Current Ropistered Agent

SG(%EI:)CINHA?JIRPT&IQ%EVD #G-6231 DO NOT WRITE
BOCA RATON, FL 33496 | IN THIS SPACE

8. Tha above named entity submits this staterment for the purpase of changing its registered offica or registerad agent. or both, in the State of Florida. | am famiar with, and accept
tha cbligations of registerad agent.

SIGNATURE
Sigrature, lypad of printed nama of ragistered agent and illaif applcanie. (NOTE" Hegistared Agent signaiure required when rernstating) DATE
FILE NOWI!! FEE IS $150.00 9, Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fes wiil be $550.00 Trust Fund Contribution, L Added to Faes
10. OFFICERS AND DIRECTORS |
TLE P
NAME ROMAY, MIGUEL

STREET ADDRESS | 1141 COCONUT CK. BLVD.
CTY-S1-2P COCONUT CK., FL 33063

TIILE o
NAME HR0Q0CES 3544

STREET ADDAESS , 021307 -A0023-021 150,00
CIY-§1-2P

e

NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CiiY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciny-StT-2IP

12. | heraby certify that the information supplied with this i:ring dees nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or irustee empowered to execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with all t like empowsered.
SIGNATURE; ,zm/zg%7 [ axq)784-1dL
-3 Daytrne Phone #

& KND TYPED DR PRINTED NAME OF BIGNING OFFICER OR D:RECTOR




