FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000030915 . ecretary of State
1. Entity Nama 04-25-2006 90104 008 ***150.00
M & A HOMES |, INC.
Principal Place of Businass Mailing Addrass
PO BOX 158 PO BOX 158
STONYBROOK, NY 11790 STONYBROOK, NY 11790
P Ve LR
Suite, Apt. #, etc. Suile, Apt. #, elc, 041 1200'6 - Chg-P CR2E034 (11/05)
City & State City & State 4. FEll Number’ . . Applied For
S GJSQ&?G () |[Not Applicable
Zip Country de Country 5. Certificale of Stalus Desired [ ?i-;’fqaf:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON, DANIEL A
901 S FEDERAL HWY SUITE 201 Straet Address (P.O. Box Number is Not Acceptabie)
FT LAUDERDALE, FL 33316
City FL l Zip Code

8, The above named enlity submils this statement lor the purpose ol changing ils regisiered aliice of registered agent. or both, in 1he Stata of Flonida. 1 am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent asd ytte If apphcabie (NOTE Registerad Agent :ignature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa}gn F.inancing a $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE [ Change [ Agdition
NAME HOFFMAN, MARK NAME
SIRLET ADDRESS | PO BOX 158 STAEET ADDRESS
CITY-51-2IF STONYBROOK, NY 11790 Ciry-St-2p
NIk Vs [ Delete 11LE T Change ] Addilion
NAME HOFFMAN, ADAM HAME
SIREET ADDRESS | PO BOX 158 STALET ADDRESS
CITY-SE-2IP STONYBROOK, NY 11790 CIrY-st-ap
TILE O betere TIILE [ change [} Aduition
NAME RAME
SIREET ADDRESS STREE! ADDRESS
GiTY-ST-2IP Cliy-S1-2ip
HILE [ Detete TILE £ Change  [] Addition
NAME NAME
STREET ADORESS STAELT ADDRESS
CIlY - ST-21P CITY - ST- 2P
TTLE [ Detete TILE [ change 7] Aadition
RAME NAME
STREET ADDHESS STREET ADDRESS
CIY-S1- 2% ClIY-Si-2P
IILE O Delete TIILE ClChange [ Agdition
NAME NAME
SIREET ADDRESS STHLET ADDRESS
CirY - S¥-2P CIY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemenital report is irue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an afficer or direcior
of the corporation or the receiver or trustee empowered (o execule this repon as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wijth all other like empowered.

MA . Hetimuiw /o6 STe-F8>-(750

NING DFFICER OR DIRECTOR Dae Daytima Phone &

SIGNATURE:




