2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000088153

1. Entity Name
M. 5. & A. GROUP, INC.

Principal Place of Business

6950 SW 23 ST.
MIRAMAR, FL 33023

Mailing Address

P.0. BOX 452107
SUNRISE, FL 33345

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90293 039 ***150.00

oy

G

04212006 Chg-P CRZE034 (11/05)
City & State City & State FEI Applied For
- 3092 9 0& ¢ Not Appticable
Zv Country Zp Counsty 5. Cortficate of Staws Desired [ $8-79 Additionaf
Fee Required
8. Name and Address of Current Registored Agent 7. Name and Add of New Regi d Agant.
Name
AREVALQ, RICHARD
6950 SW 23 ST. Street Address (P.Q. Box Number is Not Acceptable)
MIRAMAR, FL 330237
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signanure. typed or printed name of regared agent and Kt if apobcabis.

(NOTE: Regrstensa Agent signaiuns required when reinstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2006 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. -, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P L O pewete e O Change [ Addition
NAME AREVALO, RICHARD NAME

STREET ADDRESS | 6950 SW 23 ST. STREET ADORESS

CITY-ST-2IP MIRAMAR, FL 33023 CIry-51-2p

TILE V' 3 Delate TME [ change [ Addition
NAME ARGUEZ, MIKE NAME

STREET ADDRESS | 6950 SW 23 ST. STREET ADDRESS

CITY-ST- 2P MIRAMAR, FL 33023 CiTY-S1-ap

Tme S [ Detete mE [ Change  F) Addition
NAME ARGUEZ, MIKE JR. RAME

STREET ADDRESS | 6950 SW 23 ST. STREET ADDRESS

CITY-ST-2P MIRAMAR, FL 33023 CItY-53-2P

TALE [ Deiete TITLE (O Crange  [] Addition
NAME NAME

SIREET ADDRESS STREEY ADDRESS

CITY-ST-7IP CITY-53-71F

TINE O celete TITLE [ Change  {{] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P CITY-$1-2P

ThE 7] Delete TME O Cange [ Addition
HAME NAME

STREET ALIDFESS STREET ADDRESS

CITY-ST-2P CITY-S1-71P

12. | hereby cerlify that the infor
indicated on this raport or sup Is
of the corporation or the r
changed. or on an attachmen|

SIGNATURE:

raport is true al
00 empowerad

lied with this m::? does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under cath; that | am an ofticer or diractor

0 execute this report as required by Chapter 607, Plorida Statutes: and that my name appears in Block 10 or Block 11 if

Nl other like empowered.

uyimz;ﬁ(n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prnona #

/



