FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Eniity Name .

MY SON'S INC.

Principal Place of Busingss Mailing Addrass

15271 SW 308TH ST. 15271 SW 308TH ST.

HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 1 4 0 17 09 4

F eSS RN RN
Suite, Apt. #, eic. Suite, Apt. ¥, atc, 05042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For

Z0-19471007 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gese';esm':d:;ﬁ""a'
68, Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

CORREA, ADOLFO

15271 SW 308TH ST. Street Adaress (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33033

City FL I Zip Code

8. The above named entity submits this statement for 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.

SIGNATURE
Signature, typed of printed name af regustered agen and titie if applicabls. (NOTE: Registarmd Agent signature requirad whan restasng) DATE
FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBa | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD (7 Detete TME [ Change ) Addition
NAME CORREA, ADOLFO NAME
STREET ADDRESS | 15271 SW 308TH ST, STREEY ADDRESS
CITY-5T-2IP HOMESTEAD, FL 33033 oY §T-2P
TINE 7 Delete TIMLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-ST-ZIP CITY-ST-2P
TIE O petete TITLE [ Change [ Addition
NAME . R
STREET ADDRESS STRELT ADDRESS
CNY-ST-2F CITY-ST-ZIP
TME (] elete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CmY-si-2ZP
e O petere e D) change [ Additign
NAME HAME
STREET ADDAESS STREET ADDRESS
EImY-ST-2IP ciy-st-2e
e {2 Delete it [ Change [ Acition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-SI-ZP

12, | hereby cemtz that the information supplied with this ﬁling does not qualify for tha exemption statec in Section 119.07%3)0}. Florida Statutes. | further certify that the information
indicated an this rapon or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or (he receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, of on an anachdmcy a drass, with all other like empowerad,
SIGNATURE: ﬂf Loy 512 L 0T

smmrn TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DBECTOR

/




