PREES. |
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 A

DOCUMENT # S50052 Secretary of State |
1. Entity Name

MS TWO CORPORATION

Principal Place of Business Mailing Address

15912 S.W. 92ND AVENUE 15912 SW. 92ND AVENUE

MIAMI, FL 33157 US MIAMI, FL 33157 US

L L

04032007 No Chg-P CR2EQC34 (11/05)

DO NOT WRITE IN THIS SPACE e Aoped For

65-0260417 - Not Applicable

$8.75 Additionat

5. Cetificate of Status Desired O Feo Requited

6. Name and Address of Current Registored Agent

1501 S SN AVENUE DO NOT WRITE
MIAMI, FL 33157 - IN THIS SPACE

8. The above named entity submits this statement for the purposea of changing ils registared office or registerad agent, or both, in the State of Fionda. | am famliar with, and accep?
the obligatons of regisiered agent.

SIGNATURE
Signature, Typed or printed nanme of regisiared agent and Lte f apphcabie (NOTE - Ragisterad Agent signalure required whan reinsiating) DATE
FILE NOWIE FEE iS $150.00 9. Elsction Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFses
10, OFFICERS AND DIRECTORS —I
TTLE D
NAME SONTAG, MICHAEL W

STREET ADDRESS | 15912 SW O2ND AVE.

omv-sTap | MIAMIL, FL UOCO00 705234

B4/23/07-80047-020 150,00

TITLE

NAME

STREET ADDRESS
CTY-ST-21P

TME
NAME

v DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-87-21P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor] is true and aceurate and tha! my signature shali have the same legal effect as if made under oath; that | am an officer or director
is rppori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w0 7259

Date Daytrme Phone &

of the corporation or the receiver or trustee
changed, or on an attachmant with an a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME 0?(GNINB QFFICEX OR DIRECTOR

[



