2006 FOR PROFIT CORPORATION FILED
ANNUAL REPO_RT (AR) Feb 27, 2006 8:00 am

DOCUMENT # POSOOO14OT_093 - Secretary Of State
1. Enlity Name -
02-27-2006 90098 014 ***150.00
M & S SERVICES OF MIAMI INC.
Principal Piace ot Businass Mailing Address
J0B30 SW 75TH ST. 10830 SW 75TH ST. .
2. Frincipal Place of Business 3. Mailing Adaress
Suite, Apl. 4, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State ya Number Applied For
54— 49/ 792 ?’?/ Not Applicable
- " ¥ .
Zio Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(I)EB%SOTE%K%BI—T" SS_?NDRA Street Address (P.O. Box N;meer is Not Acceptable}

MIAMI FL 33173 o . : p———

City FL Zip Coce
8. The above named entity subrmit; statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registergd ahdt %/
SIGNATURE £z 4‘;:
Swonatute, tygesd of fhrotea n}psd/rﬁ'lmm agant fc\lc A poohcatla (NOTE" Regsstered Agent sgnalure requiad when renstaiing) QATE

9. Efeciion Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

1) partme d
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O petete TITLE [ Change (] Addition
NAME GERSTENKORN, SANDRA NAME
STREET ADDRESS | 10830 SW 75TH ST. STREET ADDRESS
CITY-S7- 21 MIAMI FL 33173 CITY-S1-2IP
TITLE VvsSD 0 Delets TITLE (O change [T Additien
NAME GERSTENKORN, MONIK A HAME
STREET ADDRESS [ 10830 SW 75TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TIMLE [ Delete T {JcChange [ Addition
NAME P W NAME . = - e
STAEET ADDRESS - STREET ADDRESS
CITY-§T-2IP CiTy-ST-2P
TITLE O Delete TIILE [ Change  [] Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2P
TILE O pelete MLE ] Ctange [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE O Dejete TILE [ Change ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-5T-77

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled 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 ofticer or director
of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an Wnt with . with all other like empowered. ’ 30(
SIGNATURE: il ~/f,Q,/ Kot 23013

smNATuilsju—a’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Date © Baytune Phors




