2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am

DOCUMENT # P95000032294

1. Entity Name
MMLM, INC.

Secretary of State

01-28-2008 90049 040 ***150.00

Mailing Address
2631 STERNJ DR EAST

Principal Place of Business

2631 STERNS DR EAST
ATLANTIC BEACH, FL 32233

ATLANTIC BEACH, FL 32233

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apl. #, etc.

ile. Apt. # .
Sulle. Apt. ¥ etc 01232008  ChgP CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3314731 Not Applicable
Zi t Zi 1 .
P Country ® Gountry 5, Ceniticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Reg ed Agent
Name

STROLLER, MICHELLE
2631 STERNS DR EAST
ATLANTIC BEACH, FL 32233

Street Address {P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

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

the obligations of registered ?enl.

Wk

SIGNATURE

Sigraure. fyped of prnted names of regisicrid agont and litke f applicabie

{NOTE: Registured Agent signature fequIrgd when renstatng ) DATE

FILE NOWIIl FEE 15 $150.00
Aftar May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trus! Fund Contribution.

SS.OO May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TITLE PD 3 vetete TMLE O change [ Addition
NAME STOLLER, MICHELLE HaME

STREET ADDRESS | 2631 STERNS DR E STREET ADDRESS

CITY-§T-2P ATLANTIC BEACH, FL 32233 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-4P CIFY-S1-21

TITLE [ pelete TILE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TTLE 1 pelete TITLE [J Change [ Adsition
NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-St-21IP CITY-S1-7iP

TITLE [ Detere TME [} Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1- 29 CY-ST-2P

TILE [] petete (it [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CY-SI-2P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Stalutes. [ further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that ! am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

A

SIGNATURE:

TURE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayteng Ptna #

‘Spuey poo3 ul 34,noA

eIsiiy ()



