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

ANNUAL REPORT

DOCUMENT # P05000030917 ecretary of State
1. Entity Name 04-25-2006 90104 009 ***150.00
M & A HOMES, INC.
Principal Place of Business Mailing Address
PO BOX 158 PO BOX 158 : e
STONYBROOK, NY 11790 STONYBROOK, NY 11790 . L
T v R CGR AR
Suite, Apt. #, elc. Suite, Apt. 4, elc, 04112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
S SO3363 ot Applicable
Zip Country Zp Country 5. Centilicate of Status Desied [ gigi Additional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent

Name

JACOBSON, DANIELA S -
901 S FEDERAL HWY SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33316

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered ofiice or regislerad agen!, or both, in tha Stale of Florida. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, tyoed or pnnted name of registered agent and btie if appiceble (NOTE Rsgriered Apansi fignaturs requirsd when ranstaing) DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign F_mancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {J  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P 3 Delete TTLE [ Change [T Acdition
NAME HOFFMAN, MARK MAME
STREEF AUDRESS | PO BOX 158 STREET ADDRESS
CITY s1-7IP STONYBROOK, NY 11790 oY 51.ZIF
THLE Vs ] Detete 1ILE [ Changa [ Addition
NAME HOFFMAN, ADAM NAME
STREET ADDRESS | PO BOX 158 STREET ADDRESS
Cuy-ST-2IP STONYBROOK, NY 11790 LHTY-S1-2IP
TILE 3 peleie T [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1 719
NTE O pelete iMLE O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-21P CHY-SI-2IP
TILE 3 Delte It [ Ghange [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Ciry-51-2ip
HTLE [ pesete 1LE [ Change [ Addition
HAME NAME
STREET ADBAESS SIREET ADDRESS
CITY-ST-2P CITY. ST-21P

12. | hereby certity that the informalion supplied with this fifing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplernental report is rue and accurate and thal my signature shall have lhe same legal affact as if made under oalh; thal | am an officer or director
ol the corporation ar tha receiver or trustes empowered Ic exocute Lhis report as required by Chapter 607, Florida Stalutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with a0 addreds, with all other like empowered,

SIGNATURE: Mm

INTEQ NAME OF BIGNING OFFIiCER OR DIRECTOR

100c/66 SIC-E2-(1T3

Daviirne Phore B

SIGNATURE AN




