FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 572226 02-20-2006 90036 021 ***158 75
1. Entity Name ‘
M.S.L. PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address: A
2600 E. COMMERCIAL BLVD. 2600 E. COMMERCIAL BLVD. ' N
SUITE 200 SUITE 200
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 .
R e R I IRTHTNIRTEVARD
SUp t Wnawesl; Day SHOL nwen)y Do N
e T IR ST S 01252006  Chg-P CR2E034 (14/05)
& State City & Siate — 4. FEI Numbaer Applied For
éoﬁ"' ARy F—‘ Cona V2@ [ } 22-2265340 Not Applicable
(g_b o\ nléy Zip A5\ Qﬁn{gw A 5. Certificate of Status Desi:(;dx " E/ ?i‘gigf:;“ma]
‘e -_6._Name and Address of Current Reglstered Agent 7. Nama and Address of Now Reglstered Agent
Name AN
REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHEAST SECOND STREET Streat Address (P.O. Box Number is Not Acceptable) \
SUITE 3500 S
MIAMI, FL 33131 .
City FL ' 2ip Cods

B. The above named entity submits this staternent for the purpase of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signatura, lypad or printad name of reqislered agent and tlie Il applicable (NOTE: Regrstersd Agent signature required wnen reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign anancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \

TILE P O oelete THLE mhanue [} addilion

NAME LIEBOWITZ, MURRAY NAME

STREET ADGRESS | 7070 SIENA CT STREET ADDRESS SOt wawea N 4 D Swde VO3

CITY-ST- 2P BOCA RATON, FL 33433 CiTY-ST- 29 Coas\ § O L Y

TN s O oeiete ILE Mang‘e [ Addition

NAME LIEBOWITZ, SHELDON NAME o

STREET ADDRESS | 2011 NE 47TH ST STREET ADDRESS SHaL wamweny Yy DI gl e 103

orv-s1.2¢ | LIGHTHOUSE POINT, FL ev-st.ze coesN 3D FU D387

TILE [ belete TITLE ) [ chunge [ Addition
_ NAME . HANE

STREETADORESS | LT s - SREETADDRESS™|™ =~ T : - - - -

CIFY-53-ZP CITY-ST-7IP

TITLE 3 belete TIME [ Change [ Addilion

NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TME . O Delete TITLE [ Change ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-2P ciy-st-zp

TIME O Delete TITLE [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P cITY-ST- 2P

12. | hereby certify that the information supplied with this f||| dees not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true an accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver geirustee empowared cute this report as required by€F g erida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant address, with alybiher hka empofeted.

SIGNATURE:

SIGNATURE PED QR PRINTED NAME a SIONING OFFICER OR DIRECTOR \.—j Outs Daytvma Phone A




