B FILED
2008 FONNUAL REPORT TN Jul 14, 2008 8:00 am

DOCUMENT # P07000061618 Secretary of State
1. Entity Name 14 ok ok
M & S SUPREME SERVICES, INC. 07-14-2008 90030 036 150.00
Principal Place of Business Mailing Address
4780 SW 152 TERRACE 4780 SW 152 TERRACE
MIRAMAR, FL. 33027 MIRAMAR, FL 33027
T S TS R ORI ER LA

Suite, Apt. #, etc. Suite, Apt. #, efc. 07102008 ChgP CR2E034 (12/06)

City & Siate City & S1ate 4. FE{ Number AppliedFor |

2p-0270(57 Nol Applicable
Zip Country Zp Country S Certificale of Slatus Desired [ ?.g,gfq ﬁd':dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARAGH, MORTIMER
4780 SW 152 TERRACE Street Addiess (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 3‘3027
‘ ACity FL l Zip Code

g.,]he above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. w, Iyped of pented name of registered agent snd titte if apphcable. (NOTE: Registorad Agent signature raquaed whern remstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, [J  Added to Fees corporation did not receive the prior notice.
10. | QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D O pelete TRE [ Change [ Addition
NAME MARAGH, MORTIMER HAME
STREET ADDRESS | 4780 SW 152 TERRACE STREET ADDRESS
Ty -ST-21P MIRAMAR, FL 33027 Cy-5T-29
TLE ] [ Delete TmE [ Change [ Addition
HAME MARAGH, SANDRA M NAME
STREET ADDRESS | 4780 SW 152 TERRACE SIREET ADBRESS
CiTy-§7-2P MIRAMAR, FL. 33027 CITY-ST-2P
TME [ elete TLE [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY=§T-2IP CTY-ST-2IP
THLE 1 Delete MLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Desete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CAY-S§T-2IP chy-S1-2iP
THLE [J Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby cenilz that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gnfada ith all other like empowered.

SIGNATURE: mﬂ

"?//o(/i;? S5y -4 35- 7262,

'OR PRINTED HAME OF SIGNING OFFICER OR DSRECTOR Daynme Phaone 4




