FILED
May 02, 2007 8:00 am
Secretary of State

2007 FOR PROFIT CORPORATION 05-02-2007 90315 001 ***150.00
ANNUAL REPORT 05-02-2007 90315 002 *****8 75

DOCUMENT # P06000131714
1. Entity Name
MS7 CORP
Principal Place of Business Mailing Address : B G 0 1 2 6 8 7
7570 Nw 14 STREET 7570 NW 14 STREET
SUITE 112 SUTE 112
MIAMI, FL 3312+ MIAMI, FL 3312+
P T ORI AGAL AR ER AR

Sulto, Agt. #, oic. Suits, Apt. #. lc. 04302007  Chg-P CR2E034 (12/06)

City & State City & State a. FEINumber . Appiied Fc

920—5'7th 135 Not Applic
Zp Country ap Country 5. Certficals of Status Desired [ gg'ggq L'::’:d"”""a'
5. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstored Agent
: Name
DE PAULA PASSALACQUA, MARCELO
7570 NW 14 STREET Stroot Address (P.O. Box Numbser is Not Acceplable}
SUITE 112
MIAMI, FL 3312+
City FL I Zip Code

8. The above named sntity submits this statemant for the purpose of changing Its registered office or registered agent, or both, in the State of Forida. | am famillar with, and acc
the obllgations of.registered agent. —

SIGNATURE_ >
: Signiture, typed or printsd name of registered agent and titls i appiicable. {NOTE: Ragistarsd Agent signatura recuirsd whan reinstating) TATE
FILE NOWII! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD T Delete TITE [ cChange [Jad
NAME DE PAILA PASSALACQUA, MARCELO NAME
STREET ADDAESS | 5408 LOS PALMA VISTA DR. STREET ADDRESS
GiTY-ST-2P ORLANDO, FL 32837 CiTY-ST-2P
Tme 0 dekete nnE [Ochange [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY - 5T-2P
TITLE 1 Delete TIME [Ochange  [JAd
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T-2P
TTE O velete TME O chenge [ Ad
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-ZF CITY-§T-21P
e 3 Delete TME [OJchange [Oae
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-2P CITY-§T-ZIP
TLE [ Datete e [dchange [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P

12. | horeby certify that the information supplied with this filing does not quallfy for the exemptions contaitfedAn Chapter 119, Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shell the-6ame legal effect as it made under cath; that | am an officer o direc
of the corporation or the receiver or trustee empowerad to execute this report as requir Y Ghdplor 607, Florida Stagutes; and that my name appears in Block 10 or Block -

B P Y ey e T T L



