FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P05000076673 Secretary of State
01-28-2008 90038 036 ***150.00

1. Entity Name
MMM CUSTOM WINDOW TREATMENTS INC

Principal Place of Business Mailing Address
3100 KINGSWOOD TERRACE 3100 KINGSWOOD TERRACE
BOCA RATON, FL 33431 BOCA RATON, FL. 33431

’L‘%"""“‘a' rjoce o Business - No PO, Box# | 3. Maling Aadrese ~ ”“ﬂ“l HI"EI Ilm “m Ilﬂl IIII "m [IIII ||u| I||| |“I| ﬂ““l || l“l

D Datdcnrele | NS0 Oalk Sivere

Suite, Apt. #, etc. Suite, Apl. #, etc.

01072008  ChgP CR2E034 (12/06)

& State — & State 4. FEI Numbert Applied For
@ (EQJFDV\ tZ- Ocer | Tc'y\ ‘ﬁ, 20-2916309 Not Applicable

ézq Z \ Country % 9% . Country 5. Certificate of Siatus Desired [ ?i;’z?qmm‘

6. Name and Addrass of Current Registored Agast 7. Name and Address of Now Registerad Agent

Narne
NAVARRQO. MARCIA

3100 KINGSWOOD TERRACE Sreet Address (P.O. Box Number is Not Acceptable)
BOCA RATON. FL 33431

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, i the State of Florida. | am tamiliar with, and accept
the obligati registered agent.¢

SIGNATURE M “A WW’

Signaiura, typed or proved name of regeaterad agent and e i applcable. {MOTE: Regmtoned Agerd monaturs roquered whan rnesatng} DATE
. _FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBe
After May 1, 2008 Feé will be $550.00 - Frust Fund Contribution. B3 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVP O Detete THE 'q-erange ] Addition
NAME NAVARRO. MARCIA NAME
SIREET ADDAESS | 3100 KINGSWOOD TERRACE STREET ADDHESS SO ODall L\-f/Ae.
civ-si-2F | BOCA RATONM. FL 33431 QTY-5T- 30 ; % =7 Z5 ‘-Fé {
MLE ST [ petee TME ’El Crange [ Addition
NAME NAVARRO, MARCIA NANE ’
STREET ADDRESS | 3100 KINGSWOOD TERRACE srlm :mfﬁ HSD Oa,b (vl % 5
oT-sT-2P | BOCA RATON. FL 33431 CTY-ST-2 oot Lo s — \{{7(
MLE 1 Oeiee TMLE v ! i O crange” £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QTY-ST-2P
TITLE [ Delete TILE ] change [T} Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-AP QTY-ST-3p9
TTLE [ Detete THLE [ change [ Addition
NAME HAME
STHEET ADDRESS SIRFET ADDRESS
CITY-S1-2P orY-51-02
TLE [ Detete TMLE [Jcrange [ Addstion
MAME NAME
STREET ADDRESS. SIREET ADDRESS
CHY-5T-0P cry-st-a9

12. | hereby certify that the information supplied with this hl:rrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the fecefver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: ‘7/(/1/;0(,«41 AN oty ~

SGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR Dase Daytema Phooe #




