2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

POCNUMENT # P06000056172 Feb 04, 2008 08:00 AN
. Entily Name - S
ecretary of State

S & M SALES INC.
Puncipal Placs of Buingss Mahng Aduress
270 W. 26TH ST. 270 W. 28TH ST.
e T H“”m m ||H| |m”|w ||"| II”‘ ||m |m| |H|“l|” ‘ll’l H“l’ H ml
2. Pringipal Plece S Businase - No PO Boa # 3. Mailing Adcress

Suite. Apl #.etc. Safe. Apt ¥, eic. 1et MOORE CR2EQ34 (10/07)

City & Stata City & State 4. FE! Number Appiied For

20-4741697 Nol Apglicabie
z U Z Con "Addits
P Courry e Lountry 5. Certificate of Status Dasired O 38'75 Addmonai
Fee Reguired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

MARTIN, MAIKEL

7519 NW 175TH ST Street Address (P.O. Box Number is Not Accepiatile)

MIAM! FL 33015

City FL Zipp Code

8. The anove named sniily subrnits (RIS statement for the purpose of changing iLs registered office or registered agent, or £om, 1IN ihe Siate of Flovida, | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE

Santtue, hed of rrerad nata A refrsietsd agerl a6 Harpizacn, LOTE Registrag Agonl 5 miatare feiuIrss venen «arviam g} DATE

9. Flecuon Camuaign Financmg $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIHE("TOR:: 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Deete TITLE [ change [ Aadition
NAME MARTIN, MAIKEL NAME
STREE] ADDRESS | 7519, 26TH ST. TREET ADDRESS Lnnnone 332 ;
sm-st2e |HIALEAH FL 33010 om-sr-2e n2,/12/0B 80085012 150,00
THLE vD 3 Daete TINLE [Jchange  [7] Addilion
NAME LLAMPAY, SARAI ' HAE
STREFT ADDRESS [ 7518 NW 175TH ST. STREF™ ANGATSS
SiTY-51-21P MIAMI FL 33015 : CIY -ST-21P
e 1 Davete TITLE [ Change [ &ddihon
NAME NAME
STREET ADDRESS SIREET ADDRESS
LTY-ST-2p LTy -ST-21P
1ML O peete ILE O Change ] Addition
HAME HamE
STREET ADDRESS SIRLF! ADDRESS
CITY-S1-21P CIrY-51-2IP
TITLE J Deiste TLE . [ Crange [ Addition
HAME NAME
STREET ADDPESS STREET ADDRESS
CITY -5 -2 CITy-§1-2Ip
T 3 Dedete TmE CJcrangs [ Acddion
NAKE HAME
STREET ADDRESS SIREET ADDRESS
OS2 CITY-8T-20

12. | hereby certity that the infarmation suppled with this filng doas net qualfy for he examptons contaned in Section 119, Florida Slatutes | furtner certity that the information
indicated on this report or supplernental repart s true and accurate and that my signature shall have the same legai eftact as it made under oath: that | am an officer or direclor
of the corperazion or the receiver or trustee empowered 10 execute this report as reguired by Chapier 507, Flarida Stautes: and shat my name appears in Bloek 10 or Block 11
if chargad, or on an attaggent wilth an address, with 2l other ke eppoweared.
‘.
A

SIGNATURE : M Madel \DAE\M D\\Zﬁ\bi’) ’505\ B6S Y32

AG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR % B Raytmg Fratr »




