) FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000081524 05-04-2006 90242 021 ***150.00

1. Entity Name

E & M EVERYTHING AND MORE, INC.

Principal Place of Business Mailing Addrass

6095 NW 167 ST #D-1 6095 NW 167 ST #D-1

MIAMI, FL 33015 MIAMI, FL 33015 . o

L s IRIERRR ARV CoRrbD
Suite, Apt. #, etc. Suite, Apt. #. etc. 01192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbar Applied For

20'29 56336 Not Applicable
e Country Zie Country 5. Certificate of Status Desired O geae.;imﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstored Agent

Name

CORDOVA, ANGEL D

780 NW 42 AVE #416 Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL I Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered oliice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE : :
Signature, typad or pn'zed name of registered agont end title if apphcable. (NOTE: Registared Agont signature requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9+ Election Campaign Financing $5.00 wmay Be
After May 1, 2006 Feo will ba $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ oelete TITE [l change [ Addition
NAME SILBERMAN, MERY NAME
STREETADDRESS | 2160 NE 203 TERR STREET ADDRESS
CITY-ST-2P N MIAMI, FL 33179 CITY-$T-7P
TME v O Delete TiHE [ Change [ Addition
NAME SILBERMAN, EMERIC NAME
STREET ADDRESS | 2160 NE 203 TERR STREET ADDRESS
CITY-57-2p N MIAMI, FL 33179 CITY-ST-2IP
TITLE s 3 oelete TILE [ Changs [ Addition
NAME ROFFE, MANUEL NAME
STREETADORESS | 21222 NE 32 PL STREET ADDRESS
CITY-5T-2P AVENTURA, FL 33180 CITY-S1-2P
TME 7 oelete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
WILE 3 Delets Tme O Crange  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2P
TITLE [ Delete TRLE O Change  [J Adéition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the information
indicatéd on this report o supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trystes empowered to exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with yf address, with all other like empowered.

SIGNATURE:

NING OFFICER OR DIRECTOR




