2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000118134

1. Entity Narme

MM WHOLESALE DESIGNS, INC.

Principal Place of Busmness
9180 W BAY HARBOR DRIVE

2A
BAY HARBOR ISLAND FL 33154

Mailing Address

9180 W BAY HARBOR DRIVE
34 ’
BAY HARBOR ISLAND FL 33154

2. Pnngipal Place of Busingss

3. Mahng Address

FILED
01, 2006 08:00 AM
ecretary of State

Ma

AN

SUHB, APL ”, Eic, SLI“E. Apﬁ. #' =108 1st MOOHE CH2E034 {10’05;
City & Siate City & State 4, FEf Number T { ]App&ied For
20-1438893 [ |Motappsicsi
Zp Couniry Ze Country 5. Cedificate of Satus Desred ~ [] 9879 Additianal
Fea Raquirad
6. Mame and Adtress of Current Replstered Agent 7. Name and Address of New Registered Agent
MName
MCCARTHY, MIRIAM M _
9180 W BAY HARBOR DRIVE Street Addrass (PO, Box Number is Not Acceplable}
3A -
BAY HARBOR ISLAND FL 33154 )
City FL | Zip Code

8. The above named entity submits this statement tar the purpose of changing its registerad affice or registerad agsat, ac both, in the State of Plorda. 1 am lamitiar with, and -3!1;76-_
the obtigations of ragistered agent.

SIGNATURE

Sgnature. Typen o prmed T of regrsiered agem ard vhic i apphcabin

"FE NOW’!' Fgg s mn a6
" ARer May 1, 2006 Fe‘q_ _wi '$550.

NG E - Regmores AQent SIGRETE TBqutad when Iesnsiahngh

DAIE
9. Election Campaign Financing  $5.00 May:
Trust Fund Contibution. 3 Added to Fees

I OFHCERS AND OTRECTORS

10. 1. ADDITIONS/CHANGES T0 OFFICERS AND GIRECTORS i 11
M D 7 Delete e 00 [Jehange Az
NAME MCTARTHY, MIRIAK M - HAME 05 7 Igﬁ-géggggi ?{D 1 0
STRCET ADDRESS {9180 W BAY HARBOR DR #3A STRCET ADORESS 150.00
GM-st-IP |BAY HARBOR ISLAND FL 33154 CHY-ST- 2% B
TIE D 1 belete TTLE Othage Tas
NAME DEVINE, SHARON NAME
STRELT ADDRESS | 385 BIRDSALL DRIVE STALE] ADDRESS

M_ YORKTOWN HE‘IGHTS NY 1_()_59!_3 o i _Wl_ﬁ‘f_m | ) o
L 7 Deiete TILE {Jchenge s
AR L
STREET ADORESS STREET ADDRESS
GITY- (- 2 CIY-8T1- 21
e % geies THE Ot 32
RAME NANE
STREET AEDIILSS SIREELT ADDRESS
CITY-5Y-2P LITY-57-219
e 33 petete e £ Changs gor
NAME HAME
STREET AQCRESS STREET ADGRESS
GITy-57- P GITY-&1- 28
jirt3 3 oeiete THE [ Ghange A
NAME NAME
SIREEY ADDRLSS STALE} ADDRESS
CiTy-S1- 710 CITY -57- 219

12 { hereby certify that the information supplied with this filing does not qualify for the ey.emp!ons ccm(ame& i Sectlion 118, Flcmda Statutes. | f\mher cem{y lhal the mi’ormancn

indicated on this report ar supplemental cepart is true and accurate and that my signaiure shall have the same ta

al effect as if mada undar oath, that { am an officer a direcic

of lne corparaton ar the recetvar ar trustes empowered ta execules this regort as required by Chaprer 607, Flartda Statutes, and that my name appears in Black 10 ar Block 1

if ehanged, or an an allachmend wzlh an address, with all other fike empowered.

SIGNATURE:

Uk, STt Carth,

_ H-0-04 305 STIL



