FILED
2006 FOR PROFIT CORPORATION . Mar 23, 2006 8:00 am

ANNUAL REPORT '
DOCUMENT # G26930 Secretary of State
(3-23-2006 90007 015 ***150.00

1. Entity Name

M. MISTOU & CO., INC.

Principal Place of Business Mailing Address

617 EAST S BLVD, 617 EAST LAS

EFL 33301

% E l I =2
2. Principal Place of Business 3. Matling Address
o0 ), Saplt Rd| 2900 w. Lowple Rd

2760
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Zie 23073 Country 2 2 3:3 7% Couatry 5. Certificate of Status Desied  [J Ei'gesql’;f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne
|-FOLIES,.PARIS . — C e -

617 EAST LAS OLAS BLVD. S{r;érAd ess (P.O. Box Number iE}'\lol Accemﬁble) /
FT. LAUDERDALE, FL 33301 zgﬁ 8o — M 7 Lo
Fech ol 4 303y
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applcatye, (NOTE: Registered Agent kignature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ Delete TITLE (ﬂ. [thange [ Addition
NAwE MISTOU, EMMA HAME 2760 /. R
STREET ADDRESS | 617 E. LAS OLAS BLVD. swectaooness | 2 o oaf o 32/
CM-ST-7? | FT.LAUDERDALE, FL ciTy-st.zp pras pamo  Bol Fir. 3373
TITLE [ Delete TITLE ‘ ‘ (1 Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY- 57- 2iF -
HILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy- ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§T-2IP
TE : [3 Delete TITLE [Jchange 3 adeition
NAME NAME
STREET ADDRESS - T T T oo s T R STREET ADDRESS
_CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsfed to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aJf otheflike empowered. é

115 .0

SIGNATURE:
SIGNATURE ARD TYPED OR FﬂlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




