FILED
2007 FOR PROFIT CORPORATION ADr 26. 2007 8:00 am

ANNUAL REPORT

)
DOCUMENT # P06000117327 ecretary of State
1. Entity Name 04-26-2007 90213 043 ***158.75
MNM RUGS, INC.
Principal Place of Business Mailing Address
12941 ELMFORD LANE 12941 ELMFORD LANE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
l ] 1
2. Principal Hace of Business - No P.O, Box # 3. Mailing Address HIII]III m ﬂ"“ﬂﬂ Ilm I[mm]”ml ﬂlﬂ , '
Rgco . SampPERe |
Sute, Apt. #, etc. Site, At #, etc. 03082007  Chg-P CR2ED34 (12/06)
ity & Stat City & State 4, FEI Numbes Applied For
p?f"\@“’”‘"’ Q@gmﬁ-- ‘ 20-552 912 Not Applcabie
z.ng oD S ountry Zp Country 5. Certificate of Status Desed 13 ?2 ;fqumf‘“‘a'
& Name and Addrasa of Current Registered Agent 7. Name and Address of New Registorod Agent

Name

BRAHMBHATT, JATIN
12941 ELMFORD LANE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33428

City FL I Zip Code

8. The above named eniity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigrature, typed o primad name-ol (egscserad Boont and it f applcabie (NCTE: Regeetined AQint Gonatues requved when rensiating) DATE
FILE NOWI!I FEE 15 $150.00 $. Etection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 2 Do me [ Change [ Addition
HAME BRAHMBHATT, JATIN RAME
STREET ADDRESS | 12841 ELMFORD LANE STREEY ADDRESS
cary-57-2p BOCA RATON, FL 33428 CeTy-S1- 0P
TME 7 betete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GivY.ST-2P £ay-51-2P
TILE {7 Detete TE CJCrange [ Addition
HAME MAME
STREET ADDRESS STREEY ADDRESS
CITY- SE-2IP SITY-S1.2P
TME [} Delete TMLE [ change [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
eTy-51-2p ary-51-ap
me O elete e [ichange [ Additlon
NHAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§1-20
HILE CJ Detete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-29 ITy-51-2P

12. | hereby certify that the information supplied with this fllITI does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true an accura:e and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the i o: trustee empoweted 1o, e this remxt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an al jr\ like empow
SIGNATURE: Tar 6):‘{%/\11?% ‘/7/9370’) /457) 9= 198

wmmmonmn'zn OF SIGHBNG OFFICER OR DIRECTOR Dfyire Phone ¢




