FILED
2006 FOR ﬂ,aorn' CORPORATION Apr 07,2006 8:00 am

NUAL REPORT ecretary of State

1. Entity Name
M. AND S. J. CORP
Principal Place of Business Mailing Address
1209 BONAVENTURE DRIVE 1209 BONAVENTURE DRIVE
MELBOURNE, FL. 32940 MELBOURNE, FL 32940
PR S RARERE AR ARG
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
2 o Prd IS =TS ‘-/ Not Applicable
Zip Couniry Zip Country 5. Cernificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ Name
BIRAN C HERNDON PA " Liren £ Hernden frF
800 VIRGINIA AVE "'" . Srfeei Address (P.O. Box Number is Not Acceptable)
STE 38-1 ‘ B v
FT PIERCE, FL 34982 , . 75 <p I%,f T Jucie (Glid
) . ity — . Zip Cod
v - | 9 Pt ST focie FL l P OE"/CnS“/

8. The above named entity submits this statement for the purpose of changing its refistered office or régiste:ed agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of ragisterec 1. i
3 R
'V:\am é /‘I[@’/lc/m ?//ZA) C,

SIGNATURE
W0 Sigeatue, lype’dé'gwéd name of ieqistorad agent and bike f apphicabls. INOTE PRogrstorod Agont :ignaturs raquiced whon rainsiating} DATE T
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wilkbe $550.00 Trust Fund Contribution, O Added to Fees
i
10. OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE DpP O Deiete TITLE [ Change  [] Addition
RAME VICTOR, MARTIN NAME
STAEET ADDRESS | 1209 BONAVENTURE DRIVE STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32940 CITY-5T-2PF
TILE DS {1 Delete TILE [ change [ Addition
RAME VICTCR, SARA JANE NAME
STREET ADDRESS | 1209 BONAVENTURE DRIVE STREET ADDRESS
CITY-ST- 2P MELBOURNE, Fi. 32940 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-§7-7P CITY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CcIrY-$T-2P
e [ Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S5-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this fi Hmdg doas nol quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmes with an address, with ali other like empowered. A
SIGNATURE: ﬂL" Cinn ¢ Hendon A, /7 bt Fog PLobin )/ chot

""" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 4// Da? 72- 76 ¢ A 72

/ot




