FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

A )
ANNUAL REPORT Secretary of State

DOCUMENT # P06000133997
1. Entity Name 01-10-2007 90042 016 ***158.75
MM3 ASSETS INC.
Principal Place of Business Mailing Address
3416 N ROOSEVELT BLVD 3416 N ROOSEVELT BLVD
KEY WEST, FL 33040 KEY WEST, FL 33040
S S D O
Suite, Apt. #, etc. Suite, Apt. #, eic. 01032007 Chg-P CRZEC34 (12/08)
City & State City & State 4. FEI Numbet Appliec For
3O - IIKALTY Not Apphicable
Zip Country 2ip Country 5. Certificate of Status Desired K ?g‘;asmﬁdr::“o"al
8. Name and Address of Current Registerad Agent 7. Nama and Address of Now Registered Agent
Name
SPIEGEL & UTRERA, P.A. LESAE B RaLEN
1840 SW 22ND ST. Street Address {F.0. Box Number is Not Accepiable)
4TH FLOOR
MIAMI, FL 33145 VIO Gar© o™ DR
- C Zip Coge
; Y e \LDdesT FL | *S%one

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

the obfigations of registered agent. )
e S (T . Lisire F_Krtcy 0l/p2/2207

#. typad of printad nandb of ragtersd sgen and )‘ W (NOTE. Roghiered Agent slanaiure reauired when reinatatng)/ oaTe /-
/ . . .
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O pelete TIE [Ochangs ] Addition
NAME RREY,LESLIEE HAME
STREET ADDRESS | 3418 N ROOSEVELT BLVD STREET ADDAESS
CrTy-S1-2° KEY WEST, FL 33040 CITY-§7-2P
TILE [ Detete TITLE [Jchange [ Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
CITY-S7-3P CITY-S7-2P
ME 0 oetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TLE ] etete e Cdcoange [ Addition
NAMEF NAME.
STREET ADDRESS STREET ADDRESS
CY-S7-2P ChY-ST-2P
e [ petete THE [Jchange ) Addition
NAMGE NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2° CITY-ST-2P
TME O pelere TLE Ocrange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

12. | hereby certify that the information suppiied with this filing does not quallfy 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 if made under oath; that | am an officer of director
of the corporation or the receives of trustee empowered (o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all gier like empowered.

SIGNATURE: 0572; LESLIEE £ RLE OI’/JD_)'%W

ATURE AND TYPED @I PRINTED NAME OF l?‘lﬂﬂ OFFICER OR DIRECTCR [.5) Phone #

(3¢5 252 6317



