2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 881104

1. Enily Name

M & S CORPORATION OF SARASOTA

Mar 10, 2006 08:00 AM
Secretary of State

Frincipal Place of Business

4855 CEDAR OAK WAY
SARASOQTA FL 34233

Maiting Address

4955 CEDAR OAK WAY
SARASQOTA fL 34233

AN ORIELRR

2. Pancipal Place of Business 3. Mamnpg Address

Suite, Apt. &, el

1st MOORE CRZ2EQ3s (10/05)
City & State City & State 4. FO Numper [ |Apotea Far
59-2017801 ri Not Apphical s
Zip Courry Zp Counlry - $8.75 adgitional
5. Cerlificate of Siatus Desroed IR Fee Roquired
__8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SANTCS, MIGUEL A. - -

4955 CEDAR OAK WAY
SARASOTA FL 34233

Street Address (PO, Box Numbar s Not Accentatte)

Coy

FL i 2@ Code

the abligatans of registered agent.

SIGNATUSLC

8. The above named enlmy suomils (vs siaternent for the purpose of changing its registered office or feg;stérg& agant. or both, i the State ot Flarida. | am iamiliar with, ang accept

Sigyitgre iyosd oF gROtd ner of registerad agem end nlle il applicatie

INUTE Fegmiuted Apa sgnahis requrcd wien renstaln.g)

FILE NOW!L FEE JS $156.00
After May 1, 2006 Feo Wilt Be §550.00 .
Make Check Payable 1o Fiorida Depariment of State

DATE
8. Elechon Carmpaign Financing $5.00 May E:
Trust fund Contnbution. [0 Added to Eees

10. OFEICERS AN DIRECTORS [ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
MRE o 3 gerete 113 3 Change [ A
NAME SANTOS, MIGUEL A hAME G869 13

STRCET ATGRLYY {4955 CEDAR QAK WAY STRLIT ADDRLSS na/2] a’DES—BﬂijSS“BDE 15700, 00
oIY-sT-aP | SARASOTA FL 34233 CHY-55- 2P bl

L S O3 Detete et O Camge [ At
HAMD SANTOS, SONIA HAM

STRCEL AQDGLSS {4858 CEDAR QAK WAY SIHELY AODRESS

omv-s1-2F [SARASOTA FL 34233 Cii Y- §7- 2P

PR [ Delete HiLd [ Change A
NAME NARE

STRecE ALLESS STAELS MODRESS

CITY-SF-2IF ORY-SI- 2P

WIeE T Detee WRE [ Change Az
HANC AN

SIREET AUTRESS STHELT ABORESS

CHY-SI-2p OTY-§1-2P

THLE {3 detete T 3 Change [ Acin
MAME HNAME

STRLE] ADDRESS STREET ADDRESS

GiTY-ST-21P CIY-51-2¢P

DILE 7 petete Tt 3 Change [ Aau
Nt NAME

STREET ATDRESS SFREET ADDRESS

SiTy-§3-2p CITY-§7-2P

]

SIGNATURE:

12, | hereby cerldy that the informanon supphed with s Ming daes not quauty for the exemplons conlaineg i Sechion 118, Flonda Stauies. | urther certly hat the niormatior
inccated an this report or supplemenial repart is true and accurate and thal my signaiure shall have the same legal effect as IS made under cath, (hat | am an oflicer gc direcic
ol the corparalan or the recaver or rustes empowered to execute s repont as required by Chapter 607, Florida Statutes; and that my name appears in Black t0 or Block 1
if changed, or an ar atachment with an address, wilth alf other ke empowered.

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNIMG OFFICER OR DEECTUR

B - A6, {/4'?/ G -SFLE
Date N YT

'8 oo §



