2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

Secretary of State

DOCUMENT # P05000076673 05-03-2006 90219 050 ***150.00
1. Entity Name
MMM CUSTOM WINDOW TREATMENTS INC
Principal Place of Busingss Mailing Address q“ yoiur~-
3100 KINGSWOOD TERRACE 3100 KINGSWOOD TERRACE
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T s g s ARG W3R ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-2916309 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
8. Certilicate of Status Desired 0 Feo Require(; ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
NAVARRO, MARCIA
3100 KINGSWOOD TERRACE Streat Address {P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33431
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or primied name of registersd agent and tite if appicable.

{NOTE: Ragrzterad AQent HQNENE nquyed whin reniiating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVP O Delete TME [ Change () Addition
NAME NAVARRO, MARCIA NAME
STREET ADORESS | 3100 KINGSWOOD TERRACE STREET ADORESS
CFy-ST-2¢7 | BOCA RATON, FL 33431 CITY-ST-2P
TITLE ST 0O Detete TME [CIchange [ Aodition
NAME NAVARRO, MARCIA, NAME
STREET ADDRESS | 3100 KINGSWOQD TERRACE STREET ADDRESS
CIY-s1-2IF BOCA RATON, FL 33431 CITY-S1-2IP
TITLE 3 Detets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-ZiP
TIne [ Delete TITLE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2F Ciry-S1-2IP
TMLE (O Delete me [Jchange [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
Ciry-5t-2p CIEY-ST-2P

12. 1 hereby cenifglthai the information supplied with this filing does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | iurther certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal slfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

indicated on |

changed, or on an attachment with an ?ddress, with all other like empowered.

SIGNATURE:

“Wiewa At i s—

SIGMATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR

DIREETOR

4/ Ig/ob Tt 4] -1177




