2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000150098

FILED
Feb 06, 2006 8:00 am
Secretary of State

1. Eniity Name

MS & RE KESEF CORP

02-06-2006 90080 003 ***150.00

Principai Place of Business Mailing Address
701 WASHINGTON AVENUE 701 WASHINGTON AVENUE Lol At

MIAMI BEACH FL 33139 MiAM! BEACH FL 33139

3. Maling Address

2. Principal Place of Business

Suite, Apt. #, eic. Suite, Api. #, elc. 151 MOORE CRZ2E0Q34 (10/05)

City & State City & State 4. FE! Number Applied For
20-1823455 Mot Applicable

Zip Couniry Zp Couniry 5. Cernificate of Status Desired O $8 735 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LAW OFFICES OF ARVIN PELTZ

3250 MARY STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 500
MIAMI FL 33133

City FL Zip Code

8. The above named entity submits this sthtement fox the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
L fatlo6.

(NOTE Regstored Agent signatice requued when rensiating) DATE

SIGNATURE

Signatuce, typed or prengd nams ol regmlumﬂ age and Litle il apphcatie.

FILE NOW!! FEE 15 $150 00,
After May 1, 2006 Fee‘wnl ‘Be 5550.00
Make Check Payabie 10, Fionda Department o! Staie

9. Election Campaign Finzncing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D, P ] Detete e " Othange [ Addition
NAME SOLOMON, SPURGECN F NAME

STREET ADDRESS (701 WASHINGTON AVENUE STRELT ADDRESS

chy-st-ae MIAMI BEACH FL 33133 CITY-81-2IP

FITLE D,V ‘ : 7 pelete TITLE [ Change [ Addilion
NAME PETEL, MOSHE HAME

STREETADDRESS | 701 WASHINGTON AVENUE STREET ADDRESS

CiTy-ST-2IP MIAMI BEACH FL 33133 CITy-ST-7IP

TITLE 1 Detete TiTLE [3 Change [ Adddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-21P CITY-ST-2P

TITLE O Delete TRE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIHE O oetete THLE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

THLE 3 Delete HILE [J Change  [] Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

CIY-$1-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality tor the exemptions contained in Section 119, Flerida Statutes. | turther certify that the inlormation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmo Phona #




