2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31, 2008 8:00 am

DOCUMENT # P98000039378 Secretary of State
1. Enlity Name *ok
MR. A'S, INC. 01-31-2008 90028 047 ***150.00
Principal Place of Business Mailing Address
719 NATHAN HALE ROAD 719 NATHAN HALE ROAD
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
s SO AR A TR
Suite, Apl. #, elc. Suile, Apl. #, elc. 01072008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
65-0828619 Nol Applicable
Zip Country ap Country 5. Cerlilicate of Status Desired a fese'g;l‘;?:;"ona'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

ADLER, RICHARD F

719 NATHAN HALE ROAD Street Address (P.O. Box Number is Not Acceplabie)

WEST PALM BEACH, FL 33405

City FL Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accepl

the obligations of registered agent
SIGNATURE // ’//4'—’ RCHan 4Dl [/ 25-0%

/-Bfgnalure ty{wecﬂ)r ﬁ’teu name al regisiered aganl and ulle f apphcatle. (NOTE: Ragistered Agent signature required when reinsiaung) DATE
FILE NOW!!II FEE IS $150.00 9. Election Campangn Emancmg 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D [ pelete TITLE [Jchange [ Additien
HAME ADLER, RICHARD F NAME
SIREET ADDRESS | 719 NATHAN HALE ROAD STREET ADDRESS
CITY-5T-21P WEST PALM BEACH, FL 334054245 Ciry-st-2Ip
TLE O pelete TITLE [ change [ Additian
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O oelete TITLE O change [ Agdition
NAME NAME
SIKEET ADDRESS STREET ADDRESS
CHy-S1-2Ip Cy-SI-2p
THep ] Delete TITLE [ cnange [ Adaition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
I1LE 1 petete TILE ) change {7 Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiiyY-ST-2P CITY-ST-21P
TITLE [ pelete TIiLE [ Change  [J Aduition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CHY-ST-21P CITY-S§T-2P

12. | hereby certify Lhat the information supplied with Lhis filing does nol qualify for the exemplions contained in Chapler 119, Florida Staiutes. | further certify that Lhe informalion
indicated on this report or supplemental report is triue and accurate and thal my signature shall have the samea lega! effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or lrustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

y; ﬁﬁy/ RicHARD ADLOT  officen. /-290F JX/-#5/-87)77

Wnn TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Cayume Phore #

SIGNATURE:




