.

<A

' 2008 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT Mar 17,2008 08:00 AN
DOCUMENT # P03000056193 SEE Secretary of State

1. Entity Name s
2M'S & 3D, INC.

Principal Place of Business Mailing Address

7824 € LEXINGTON BLVD 7824 C LEXINGTON BLVD
DELRAY BCH, FL 33446 DELRAY BCH, FL 33446

AT

03032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN.THIS SPACE =

55-0832233 Not Applicable

0 $8.75 additional
Fee Required

§. Certificate of Status Desired

6. Name and Address of Currant Reglstered Agent LTy e e e N e e . N [,
SIMON, MARILYNN .
7824 C LEXINGTON BLVD : : DO NOT WR'TE

DELRAY BCH, FL 33446 . IN THIS SPACE .

8. The above namad enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the chligations of registered agent,

STREET ADDRESS | 7824 C LEXINGTON BLVD
CITY-ST-21P DELRAY BCH, FL 33446

SIGNATURE

Signature, lyped of printed name ol registered ageal and ttle il applicabla. {NOTE- Registead Agant signature required when rensialng} DATE

9. Election Campaign Financing $5.00 mayBe
Afte: :U!I‘aEy'!l?'Zv(')gﬂFIEoEel\?vlfl“l?g .8350_00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME SIMON, MARILYNN
STREET ADDRESS | 7824 C LEXINGTON BLVD
CiIY-SI1-7IP DELRAY BCH, FL 33446 R
o " SR UoBn00EsaLRs
upe T '

e VINKLER, MORRIE 4/02/058-80005-018 150,10

TILE
NAME

s .. DO NOT WRITE.

NAME
STREET ADDRESS
CITY-ST-21p

 IN.THIS SPACE

TIHLE

NAME

STREET ADDRESS
Qry-S1-2IP

NAME . " . ,
STREET ADDRESS , ! . . .- L.,
CITY-57-2IP . .

12, | heraby certily that the infermation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiggied on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address. with alt other like empowsered.

SIGNATURE: MORRLS MNMA /{W//ﬂwﬁ’ (5B 448 -87%

IONATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR BIRECTOR . Dayéfiie Phine #




