2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05,2007 08:00 Al
DOCUMENT # G26930 ‘ Secretary of State

1. Entity Name

M. MISTOU & CO., INC,

Principal Place of Business Mailing Address

2900 W. SAMPLE RD 2900 W. SAMPLE RD

#3531 #3531

POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073

R

01122007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Foies Fo

59-2362886 Not Applicable
- i 5375 Additional
5. Certificate of Status Desired (] Fea Required

6. Name and Address of Current Registared Agent
FOLIES, PARIS c-. = = oo o avemem = = - L pmam ot " e
2900 W. SAMPLE RD DO NOT WRITE
FESTIVAL #3531 ;
POMPANO BEACH, FL 33073 IN- THIS SPACE

8. The abova named antity submits this statement for the purpose of changing its registerad ofiice or registared agent, or both, in the Staia of Florida. 1 am familiar with, and accenpt
the obligations of registered agent,

SIGNATURE
Sigrature, tyded or prantéd name of registarsd agant and Uitle if appicable, (NCTE: Regstarad Agent s,grature raquired wher: reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be _ _ _ o ,

After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. -0 Added to Fees . . i . [
) N i

10.. - ) OFFICERS AND DIRECTORS |

'TTLE P
NAME MISTOU, EMMA

' STREET ADDAESS | 2900 W. SAMPLE FESTIVAL #3531
CiTY-ST-2IP POMPANQ BEACH, FL. 33073
e O00o0ea16
NAME 044127072001
STREET ADDRESS
CITY-ST-2P

34
F-01a 150,00

TIME
NAME

msian DO NCT WRITE .
e IN THIS SPACE

STREET ADDRESS
CITy-57-2IP

TIME

HAME

STREET ADDRESS
'] cIy-5T.2P

T
NAME . - _ ) .
STREETADDRESS |~ R R A

IR I CE P S . T - L

' Uttty LT ar

12. | hereby certily that the information suppliad with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further canlify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or diractor
of the corporalion or the recaiver or irusiee ampoweradfto exacyte this report as required by Chapter 607, Florida Siatutes; and that my name eppears in Block 10 or Block 11 if”
changed, or on an attachment with an address, with alfother lik# empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRIJTED NAME OF 8IGNING DFFICER OR DIRECTOR Date Daytime Phona #




