FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # P95000041537 ) 02-11-2008 90063 042 ***150.00

1. Entity Name

M.M. GROVES INTERIORS, INC.

Principal Place of Business Mailing Address ' Q“u [A AL A
216 CATALONIA AVE 216 CATALONIA AVE
STE 100 STE 100
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US g -
B e A e
21T Powek pz LEoN BLVD.|2717 PolE DE LEOA BLD,
Suite, Apl, #. etc. Suite, Apl. #, elc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE1 Number Applied For
CoRAL BABLES, FL Co4r &ABies, FL 65-0681061 Not Applicable
; g 134 Cozn/‘:ys 32 I% i3 o Counz < 5. Cerlificate of Status Desired a ?i';fqlﬁx(;ﬁ“"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GROVES, BARGARET M
1261 NOR ‘GREENWAY DRIVE Strest Address (P.0O. Box Number is Not Accepiable)
CORAL GAMLES, FL 33134
v
L City FL | Zip Code

8. The above hamed entity submits this stalemant for the purpese ol changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of pinted name ol regrstered agent and htle il appcatie (NOTE: Registered AgenL signaturs requirad when remsiating) DATE
FILE NOWIl! FEE 18 $150.00 9. Elaction Campaign Financing $5.00 Maype
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TLE Dichange [ Addition
NAME GROVES, MARGARET M. HAME
STREET ADDRESS | 1261 N GREENWAY DR. STREET ADDRESS
CIry-8i-2ip CORAL GABLES, FL 33134 CITY-S$1-21P
TILE ST O3 Delete TITLE [ Change  [] Addition
HAME GROVES, GRAHAM NAME
STREET ADIRESS | 1261 N. GREENWAY DR, STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TINLE O pelete TILE I Change [ Addition
NAME NAME -
STREET ADDRESS STREE} ADDRESS
CITY-S7-2P CITY-8T-2p
TITLE J Delete TILE [ Crange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-SI-21P
TITLE ) O pelete TLE O change [ Addition
NAME NARE
STREET ADDRESS SIREET ADDAESS
CITY-51-2P CITy-S1-2P
TMLE O pelele TITLE Ocrange [ Addilion
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-51-2IP CIiy-Sr-2Ip

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Flonida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or diregtor
of the corporalion or tha receivar or irustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:-DA-._- A <. 8;37 305 -442. 7790

SIGNATI AND TYPED OR PRINTED N. QF SIGMIMG OFFICER CR DIRECTOR Daytrre Prons 8




