2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P050000016

1. Entity Name

M.S.J.R. RITZ INC.

50

05-02-2008 90125 011 ***150.00

Principal Place of Business

403 NW 68 AVE
SUITE #119
PLANTATION, FL 33317

Malling Address
403 NW 68 AVE

SUITE #119
PLANTATION, FL 33317

qUuJyLbob

[ 2. Principal Place of Business - No P.O. Box # 3. Maiting Address

UIII!“HUII!I! IM! QORI

Suite, Apt. #, etc. Suile, Apt. #, etc.

04172008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FE| Number Applied For
20-2111372 Mot Applicable
Zi Countl Zi Count . : iti
p untry ® Loty 5. Certificate of Status Desired (| $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

RITZER, MARTIN
403 NW 68"AVE

SUITE #11
F'LANTATION FL 33317

Street Address {P.O. Box Number is Not Acceplable)

City

FL F) Code

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnature, iypec o prnled rame ol regisiered agers and ikle it uppheabie

{HOTE: Hegisiziec Agert signatire required whier reinstating;

DATE

FILE NOWI!l FEE IS $150.00 9. Eleclion Campa\gn Einancing $5.00 May Be

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | Acdded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D . 3 belete TITLE [ change [ Addition
NAME RITZER, MARTIN NAME
STREET ADDRESS | 403 NW.GB AVE  SUITE #119 STREET ADDRESS
Cily-S1-21P PLANTATION, FL 33317 CITY - S7-2IP
THILE D %mg TIME [] change [ Addition
HAME RITZER, SHARON NAME
STHEET ADDRESS | 403 NW 68 AVE  SUITE #119 ' STREET ADDRESS
CY-ST-2IP PLANTATION, FL 33317 CIry-$T-2P
TILE 3 etete TILE [ change [ Addition
HAME NAME N e .
STREET ADDRESS STREET ABDRESS
GITY- 5T-2P CITy-51-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CiTy-ST-2P
MLE [ palete TITLE M change [ Addition
HAME NAME
STREET ADDRESS THEET ADDRESS
CITY-57-2P ] Civy- ST-2IP
TITLE O Delete TITLE [ change [ Addirion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-S7-2P CITY-S1-2P

12. | hereby certify that the intormation supplied with this filing does not gualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that,the information
indicated on this report or supplemantal report is true anc aucuraie and that my signaiure shall have the same legal effect as it made under oath that | am an officer or director
of the corporation or the receiver or lr stee cmpo ered t A 2T as required by Chapter 60 lorida Statutes; and that my narme appears in Block 10 or Block 11 it

4 Yo (r54)230-40%

Deytidlo Phome 4

SIGNATURE:

e




