FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiENl;Jm&/IENT # P07000107797 04-25-2008 90126 009 ***150.00

M & M MATTRESS & FURNITURE DISCOUNT INGC.

Principal Place of Business Mailing Address Yy vuu v =~

4688 NW 183RD ST. 4688 NW 183RD ST.

MIAMI GARDENS, FL 33055 MIAMI GARDENS, FL 33055

N NCA AN EAD A
Suite, Apt. #, atc. . — Suile, Apt. #, alc. 04182008_ Chg-P CR2ED34 (12/06) b
City & State City & Stale 4. FEt Number © Applied For

26-/1%2/33 Not Apgiicable
Zip Country Zp Country 3. Certilicate of Status Desired O $8'75 ﬁfddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE LEON, MARIAE
4688 NW 183RD ST. Street Address (P.O. Box Number is Not Acceplatle)

MIAMI GARDENS, FL 33055

City FL y Zip Coda

8. The above named entity subrmits this statement for the purpose of changing its registered otfice or registered ageni, or both, in tha State of Florida. ) am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalute. lyped O ponted name 0! regisiered agent ana ke d agphcable (NQTE: Repisieren Agen: signature required when reinslaling} DATE
ILE'NOW!I| FEE IS $150.00 = — |- & ClectionCamgaign Pnancing $5.00 May Bo —_— - - -
Aftor May 1, 2008 Fee will be $550.00 )Trust Fund Contribution. O Added to Fees
—
10, — OFFTCERS AND BIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Delete TILE [J Change [ Addilion
NAME DE LEON, MARIAE . HAME
STREET ADDRESS | 4688 NW 183RD ST. STREET ADDRESS
CITy-SI-2IP MIAMI GARDENS, FL 33055 CITy-ST-2)P
TILE O pelete WTLE - [ Change ,.", wddition
NAME NAME : -
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP CIFY-51-2IP .
LE [ oelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CIFY-ST-21P
it O pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P : oy S R _
TMLE ] seiete TITLE (3 Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-2F
1LE [ Delete TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida $talutes. ¢ further certify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of frusiee empowered to execuie this repgnt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wihén address, with all other like empowergd.
7
2008 o3I398
7 4

SIGNATURE: V_ S s




