FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 590028 ecretary of State
1. Entity Name 04-27-2007 90196 013 ***158.75
M. & S. TRADING INC.
Principal Place of Business Mailing Address
6820-22 NW 77TH COURT . 6820-22 NW 77TH COURT .
MIAML, FL 33166 MIAMI, FL 33166 N 5914
Z ' 1
2. Principal Place of Business - No P.O. Box # 3. Malling Acaress ||Im I 'I Iﬂ] Iﬂl "[I” IlI]I ﬂﬂl lll]! Illl] |!m |]I“|IH|H
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ' Applied For
59-1854321 Not Appiicable
Zp Country Zp Couniry 3. Certificate of Status Desired D/ ?oso-zs’qyr:dmnal
6. Name and Address of C Registeresd Agont 7. Name and Add of New Reg Agent
Name
SIMMONS, MICHAEL
7724 S.W. 84TH COURT Street Address (P.O. Box Number is Not Accepiable)
MiAMI, FL. K, FL 33143
RN Y City FL ‘ Zip Code

‘8. The above namigd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
3 tha obligations of registereo agent.

SIGNATURE
- ®, typad of Drvsed name of rbgretehid BQeH AN Ui ¢ APRbCADe. (MOTE: Rogestered Agert sgnature requr ed when rermarng} CATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo

After May 1, 2007 Fes will be $350.00 Trust Fund Contribution. [0 Added toFees
10. S GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME <t PD 3 Delete TILE i A [ change [ Agaition
MM . | SIMMONS, MIGHAEL NAME ANDREW M- Sirmmo s
STREET ADDRESS | 7724 S.W. B4TH COURT SRETRORESS | ) S o Gl BY O
omy-si-2- - | MIAMI, FL 33143, 33143 £mY-57- 2P Nt Arin ) Ei % =, )q 2
me -S| 8T 3 Detete TILE D . O Crange ] Adsition
RAME SIMMONS, SYLVIA NAME Romn) & Sirmorons
STREET ADORESS | 7724 S.W. 84TH COURT STREET ADDRESS R 9,- ) %Cf or
CTv-5T-2F | MIAMI, FL 33143, CTY-§1-2P Rrirprl)  [Fé DBy
TE [ Detete TITLE D. O cthange [ Adettion
we NAME KIS T A 57//77/).74)4;{
STREET ADDRESS STREET ABDRESS 77 c/v = Ly 8({ (_7‘3'-
CiY-$r-aP Cry-g1-ze 227/ B 'C'& BRI 2
TME [ Detete TMLE [ crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST. 2P
TIE 1 Defete TTLE [ Crange [ Aacition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-29 CITY-ST. 27
TILE [ Delete TTE [ change [ Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CATY-ST-ZP oY 5T.2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | em an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attechment T)ﬂd Tess, with all other like empowered.
SIGNATURE: ,/xﬂ;g,o LltetE2 57"/4 il S s < O -2/ 07 :DS LGy 760/

SIGHATURE AND TYPED OR PRINTED NAME OF 5GNNG OFFICER OR DIRECTOR Date Daybere Phone #




