2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2008 8:00 am

DOCUMENT # P05000161725 Secretary of State
1. E~nity Name
02-15-2008 90016 033 ***150.00
MMM PROPERTY-MANAGMENT, INC.
Prircipal Place of Busingss Wailing Address
1325 N.E. 25TH AVENUE 1325 N.E. 25TH AVENUE
T T ”"”lll m ||||’|”“||”’ ||“| ""‘ ”m I“l“!lu m’l “II‘ |m||w ’Ill
2. Prncipal Place o Busainess - No P C. Box # 3. Mailing Adcrass
Suite, Apl. 4. etc. Suile, SOt ¥, eiC. 15t MOORE CR2E034 (10/07)
City & Stata City & State 4. FEI Number Apptied For
20-4023302 Not Appiicabig
7 - o, H s T 8! P
P Ceunzy o weumry 5. Certilicate of Status Desired [ ?g'z‘?qﬁ?eﬂmna'
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MASQOTTI, KATHLEEN A

1325 N.E. 25TH AVENUE Sueel Address {P.O. Box Number is Naot Acceptanle)
POMPANO BEACH FL 33062

City FL Zilz Code

B. The apove named antity submits this etatgment i6r the purpese of changing its registered office or registered agent, of oo, in the State of Florida. 1 am familiar with. and accept
the ooligations of registered agent.

SIGMATURE R Ao K. MAasoT 11 ’/3 I/OS’

< qnaxue,'g*,’iicd oF DTEINR] (g Ol A B e ageclarwd Lle Dagpicacie, (OTE Fegisiriec AGerd smniluy remqumras wnor ety gy

FILE KOW1!i- FEE:S/5150,00
L Afte May,1 2008 Fee thl Be 5550 00
ake Check Payable to Florida Départment of $

9. Elecion Camuaign Financing $5.00 wmay Be
Trusi Fund Conwribetion. [ Added to Fees

10. - OFFICERS AND DIRECTORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P e —  [loeoe | _nﬂf______,_-—af% ; DAt (3 Change A Adciltion
NAME MASOTTI, KATHLEEN A NAME

STREET ADDRESS | 1325 N.E. 25TH AVENUE STAEET ADDIRESS

SiTY-ST- 217 POMPANO BEACH FL 33082 CITY-ST-2IP

TIiLE [T Detete THLE 3 Change  [J Addition
NAME HakE

STRZET ADDRESS STRFFT AORESS

CITY-5T-218 CITY - 5T-7IP

Mt O Daiete 1I1E [3 Change (] Addition
HAME HARE

STREETADGRESS |~ T T T TR dweerdooRess |0 T T T - T

CITY- 5121 CATY - 5T- 2P

e 7 Deiete TILE {3 Change [ Addition
HAME MAME

STREET ADDRESS STALET ADIKESS

oITY-§T- 217 CITY-5T-2IP

TITLE O Detits TLE {3 Change [ Addition
AR HAMIL

STREET ADDRESS SISEET ADDRESS

oIty S 2P Gmy-51- 28

TITLE [ Daele TILE (O Chang= [ Addition
NANE HELIE

STREET ADDRESS STREET ADDRESS

2TV -57-2F CITY-3T- 2F

12. | hereby certity that the intormation sunglied wilh this filing does not qudt fy for he exernptions contained in Section 119, Florda Staiutes. | furiner certify that the intormation
indicated on this report or .,upp[errerwnl rapart is frue and accurate ang that my signature shatl have the same iegai gitect as if made under oath; that | am an cfficer or director
&f the corporasion or the receiver or ustee empowered 16 execule IhLS report as required by Chapter 607, Flanida Statutes: and that my narme 2gpears in Block 15 or Block 11
if changed, or on an attachment with an address, with ail sther like empowerad.

SIGNATURE: _ A 7#a=" foruwnr — K- MASOTTY 1{31]08 95y T8Y-6329

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Havieme Frhove =




