2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P04000018208

1. Entity Name

M & S FLOORING, INC

04-10-2006 90336 030 ***150.00

Principal Place of Business

8368 TRENT COURT APT #D
BOCA RATON, FL 33433

Maiting Address

8368 TRENT COURT APT #D
BOCA RATON, FL 33433

20010745

2._.P7rin7(:i|::; Plsa'ce oéBLszefi/ﬂl/‘( /4 C

3. Mailing Address

T T

7. Sewne a2
Suita, Apt. #, etc. Suite. Apt. #. &tc, 04072006  Chg-P CR2EQ34 (11/05)
ty & State City & State 4. FEI Number Applied For
)3 //?% A 20-0662047 Not Applicablo
Country Zp Country i . $8.75 Additionat
-7 -3 l/ v / 5. Certificate of Status Desirad a Feo Required

6, Name and Address of Current Ragistared Agent

7. Name and Address of How Reglstered Agent

NAVARRETE, MARCELO
8368 TRENT COURT

APT #D

BOCA RATON, FL 33433

22D

Nama : :
Slreet ddress {P.O. Box Number is

Vo rrEbt NMNArnce 6~0
WES Y E 07

=2

/
Cityb_,z_&f 7&:‘ ‘/(

) B FL %% %y

8. The above named entity submits

the cbligation:

SIGNATURE

i its iis staterne urpose ol changing its registered office or registered Jgent. or both, if the Stale of Florida, | am familiar with, and accept
S ?ﬁlered agént.

Signature, typad of printed name of registered agent and Lits i applicable.

(NOTE: Registared Agent signalure required winen reinglaling)

DATE

FILE NOWIN! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

8. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTQREIN 11
T

P T Adglti
TME ] elete TLE /A/i o rra / A e L é\) [hefange [ Addtion
NAME NAVARRETE, MARCELD NAME g -
STREET ADDRESS | 8368 TRENT COURT smeErangess | 270 S 27 /4—‘/“* /¢ £ /0 -
CITY-ST-ZIP BOCA RATON, FL 33433 CiTY-S1-21P J“ ra , va( M /’(. I <y
TITLE O etete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty SI-2IP CiTY-ST-2IP
VME [ oelete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE {7 telele TILE [7J Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-$1-2IP
TIILE T oelete THLE [ change [ Additian
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE L] Detete TIMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIrY-sT-2IP g or-st-aw

12. | hereby certi
indicated on this report or supplemental report is true an
of the corporation or the receiver or lrustee empower|
changed, or on an attachment with an address,

SIGNATURE:

that the information supplied with this filing do

all ol

exempnons containad in Chapter 119, Florida Statutes. | further certily thai the information
signature shall hava the sama lagal eflect as if made under oath; that | am an officer or direcior
‘as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytrne Phone &




