© FILED
2008 FOR PROFIT CORPORATION' May 30, 2008 8:00 am

ANNUAL REPORT - . | Secretary of State

DOCUMENT # P99000106549 05-30-2008 90216 031 ***150.00

1. Entity Name

M&S SPECIAL SERVICES INC.

Principal Place of Business Mailing Address AW AW

4101 ELROY ROAD 4101 ELROY ROAD

SUITE 15A SUITE 154

ORLANDO, FL 32808 ORLANDO, FL 32808 :

S PO WA U A0 A A
Suite, Api. #, eic. Suite, Apt. #, aic. 04302008 Chg-P CRZE034 (12/08)
City & State City & Stqt%}‘ 4, FEI Number Applied For

' : 59-3610881 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O gg'gesqlﬁf:;"ma'
~ T~ T6. Namg and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

GABREIL, MARLINE

4101 ELROY ROAD Street Address {P.Q. Box Number is Not Acceptable}
ORLANDO, FL 32808

Ny

? City FL | Zip Code

8. The above named enlity submits this statemenl for tha purpose of changing ils reglslered office or ragistered agent, or both, in the State of Aorida. | am familiar with, and accept

the obligations of regustered agent. ‘é
- ':;4, \
SIGNATURE . .
Sp:.alfwe, wped of printad rame of registered agenﬂla!j ttle ol A (NQTE: Registered Agent signature required wnan reinsiabng) DATE
FILE NOWIIl FEE IS $150.00 q ‘Elecuon Campaign Fmancmg '$5.00 MayBe
After May 1, 2008 Feo will be 5550 0o * ¥ Trust Fund Centribution, 00  Addedto Fees
10. : s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TLE el . t [ elete s . [ Change [ Addition
NAME G{\BRIEL, MARLINE . & NAME
STREET ADDRESS | 4101 ELROY ROAD .% STREET AGDRESS
CIry-81-21 ORLANDO, FL 32808 CITY-ST-27IP
T7LE D ' O Delete TMLE () Change [ Addition
NAME GABRIEL, SELVIN NAME
STHEET ADDHESS | 4101 ELROY ROAD STREET ADDRESS
CITY-$T-2iP ORLANDO, FL 32808 CITY-ST-2IF
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIY-S1-21P CITY-5T-2I _
TILE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-57-2F
TILE 3 Delete TINLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-8T-ZIP
TILE O verete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BiTY-ST-1IP /_\ CTy-51-21p

: pliadywith this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statwtes. 1 further certify that the information
indicated on this raport pr supplemertal repdrt is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or thegreceiver or Irigsiee einpowerad to execute this report as required by Chapier 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 it

changad, or on an attackment with arjaddrags, with all other like empowered.
Sl uer 21y q1eA

SIGNATURE: :
SIONATURE AN‘O}PEDOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR \ Dau\ Dayume Phons #




