2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000076673 Feb 12, 2007 08:00 AM
1. Enliy Naric Secretary of State
MMM CUSTOM WINDOW TREATMENTS INC
Principal Place of Business Mailing Adcdiress
3100 KINGSWOCD TERRACE 3100 KINGSWOQD TERRACE
T R H"“"‘ m 'm‘ IW IIH“IW ||”‘ |Im ’ll‘l |“‘| IW mll HH"”‘ ’"’
2. Prncipal Place of Busingss - No P.C. Box # 3. Mailing Address

Suite. Apl. #. olc. Suilc. Apl. #, ctc., 15t MOORE CR2E034 ({10/06)

Cily & Slalc City & Slato 4. FEINumber nn_ | Applicd For

20-2916309 | Not Applicable
Zip Couniry Zp Couniry §. Cerlilicate of Status Desired d $8.75 Additionat
. Fee Required
6. Name and Address ot Curreni Registered Agent 7. Nama and Address of New Registered Agent

Name

NAVARRO, MARCIA

3100 KINGSWOOD TERRACE Sirool Address (P O Box Number is Nol Acceplabie)
BOCA RATON FL 33431

Cily FL Zip Codo

8. The above named enlity submits this statemeni for the purpose of changing ils regisiored office or registered agent. or both, in tho Stato of Florida. | am familiar with, and accept
the obligations of regrslored agont

SIGNATURE

Swgnelure, fyped or praigd namg of fegisiersd agent and bile 1 apeicakile (NOTE Hegisturea Agent sgnatura feaured when renstanng} DATE

FILE NOW!!! FEE IS $150.00 9. Elocton Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [
' . Added to Fee
Make Check Payable to Fiorida Department of State oress
10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIE PVvP O oolele . NrAesarrr O change [ Addinon
RE3 i
Nl NAVARRO, MARCIA NAME 03}31 :‘i:j:.";gl"}g]}ﬁil]‘-?'?' {50, 00
ST 1 ADPArss | 3100 KINGSWOOD TERRACE SILET ADDILSS CE LRI D L
CY- SI- 2P BOCA RATON FL 33431 CIrY-S1-2IP
1 5T O Delote D [ Change [ Addition
NAME NAVARRO, MARCIA NAMT
sirerApess | 3100 KINGSWOQOD TERRACE SIRECT ADDRESS
Y- 51-71P BOCA RATON FL 33431 CIY-St- P
nr. 1 potate iy Tletarge [ Adging.
NAML waml
STRE ] ADDHE S5 STRIET ADDRLSS
CIFY-S1.7P CITY-ST- i
litd [ petete T [ change [ Addition
NAM. NAME
STREL1 ADDRI 85 STRLTADDIE 88
CINY-81-2P CIY-51- 2P
e (1 pelele Tt [ Change  [] Additon
NAML NAMI
STREFT ADDI 55 SIRIET ADOIESS
CIY-51-71p CIrY-S1- AP
TN 7 oo e, [ Change [ Addition
NAME NAMI.
SIREED ANDR S5 STRETT ADDRFSS
CIY-S1-1IP CITY- §1- 2P

12. I'bereby cortily that tha infermation supplied with Lhis filing does nol qualify for tha exemptions contained in Seclion 119, Florida Statutos. | further centily that tho information
indicaled on this roport or supplemental reporl is frue and accurata and that my signature shall havo tho same logal effect as if mado under oath; Lhat | am an officer or diractor
of the corporalion or 1ho recciver or tustoe empowered Lo oxccule this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changod. or on an atlachmepy’with an address, wil r like empoworad.

SIGNATURE:

e A n et rn S FT8reE P P P vl r P




