FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-01-2006 90454 038 ***150.00
DOCUMENT # M60524
1. Entity Name
M. H. S. S. ENTERPRISES, INC.
Principal Place of Business Mailing Address .
4200 N 29 AVE 4200 N 29 AVE
HOLLYWOOD, FL 33020 S HOLLYWOOD, FL 33020  US BD 0317 37
R s RGN ECRE CRTIA
Suite, Apt, #, etc. Suite, Apt. #. efc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0017915 Nat Applicable
Zip Country Zp Country §. Certificate of Status Desired O geaegg“ﬁ:’:;"o"al
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SCHIFFRES, HARVEY
4728 NORTH LUNA CT. Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL l Zip Code

B. The above named entity submils this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Sipnatura. tyoad of pined narme of regislared agenl and Lile i© applicatle. {NOTE: Ragistiorad Agant ssgnatued requeed whan resmtalng) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campai_gn Einancing $5.00 May Be
Aftor May 1, 2006 Fee will he $550.00 Trust Fund Contribution, 0 Added to Fees
10. : QFFICERS ANC DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE DP [ Detete TILE [ change [ Addition
NAME SCHIFFRES, HARVEY NAME
STREET ADDAESS | 428 N, LUNA CT. STRECT ADDRESS
CUY-§7.21P HOLLYWOOD, FL CITY-ST. 2P
TILE DST O pelete TIILE [Jchange [ Addition
NAME SCHIFFRES, MIMM| NAME
STREET ADDAESS | 428 N, LUNA CT. STREET ADBRESS
CITY-ST- 2P HOLLYWOOD, FL CITY-§T-21P
TILE DV 3 Delete TILE [ Change  [] Addilian
NAME SCHIFFRES CARY NAME
STREET ADDRESS | 2594 SW 102 DR STREET ABGRESS
CITY-§1-2IP DAVIE, FL 33324 cnY-S1-2P
TmE [ Detete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-S1- 7P
(14 [T Delete TITE [1Change  [J Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-S1-2iP CITY-S1- 2P
TITLE [ pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-S§1-21P

12, ' heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or direcior
ol lhe corporation or the receiver or lrystee empowared lo execute this report as required by Chapter 807, Fiotida Statules; and thal my name appears in Block 10 or Block 111

changed, or on an apgchment wi address, with all ather like empowere: .
SIGNATURE /’im/ Cﬂm PSef TgﬁS V.0 . "//2/6/0 6 ISYK9Y9Y9Y

mfnhuna AND TYPED OR an'rED'tamE OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone




