2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jan 27,2006 08:00 AN
DOCUMENT # P92000011498 ' ey Secretary of State

1. gnhty Nama
M, & S. RENOVATIONS INC.

Principal Place of Business 7Mai[ing Address
1947 GARFIELD 1947 GARFIELD
ROLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US

AT

01252006  MoChg-P  CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Aopica T

65-0373957 Not Applicable
5. Certificata of Status Desired E’ $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agant

o GARHELD STREET DO NOT WRITE
HOLLYWCOD, FL 33020 ’N TH’S SPACE

8. The above named entity submits this stalement lor the purpose of changing fts registered office or registersd ajent, of bath, in the State of Florida. 1am familiar with, and aceept
the chiigations of registered agent.

SIGNATURE . . - _ . _
Sighaturs, typad ot printed rame of regisiered agerk and ks f spplicatio. {NOTE Fegistared Agent signature raquire when ifinslating) DATE
9, Election Campaign Fnancing %$5.00 MayBe
Aﬂe: %Eyﬁ?gé%;ffe‘f‘,gffg .ggS0.00 Trust Fung Contribution. 0O AddedtaFees
10, OFFICERS AND DIRECTORS [ T
TITLE D ’ ) )
NAME SERVANT, MAGELLA
STREETADDRESS | 1947 GARFIELG x o
om-STIP | HOLLYWOOD, FL 31 WA =gas ]
TE — — ' G207 /06-E0045-001 158,75
HAME
STREET ADDRESS
CiTY-ST-2IP
TRLE i
MAME

iy DO NOT WRITE

S IN THIS SPACE

STREET ADDRESS
CIy-$7-2IP

THLE

NAME

STREET ADDRESS
GITy-ST-2IP

TILE

NAME

STREET ADDRESS
CIRY. §7-TP

12, | hereby cartify that the information supplied with this Ring does not qualify for the exemptions coraned in Chapter 118, Fionda Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my sigraturs shall have the same legal effect as if made under cath; that | am an oifiger or director
of the corporation of the recaivar of trustes empawered 1o execute this zeport as raguired by Chapter 607, Florida Statules; and that my name appears In Block 10.ar Block 11 f
changed, or on an attachment with an eddress, with all other like ematwaisd,

SIGNATURE: ’ ‘ N ) _
&IG] AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayiima Phofe §




