2007 FOR PROFIT CORPORATION
ANNUAL REPORT -~ -~ FILED

DOCUMENT # 572226 Mar 09, 2007 08:00 A

1. Entity Narme
M.S.Iz. PROPERTY MANAGEMENT, INC. Secretary Of State

Principal Place of Business Mailing Addrass

5401 UNIVERSITY DR 5401 UNIVERSITY DR
SUITE 103 SUITE 103

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

DL

03062007  No Chg-P CR2E034 (11/05)

IN THIS SPACE

4, FEI Numbper Applisd For
22-2265340 Nat Applicable

$8.75 Aaditionat

Fee Required

DO NOT WRITE

§, Certificate of Sialus Desired

6. Name and Address of Current Registerad Agont

REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHEAST SECOND STREET
SUITE 3500

MIAMI, FL 33131

the obligations of registerad agent.

SIGNATURE

Sqgnature, typed or printed namae of registered agent and title f applcatle. (NOTE: Ruglstered Agant signatura requirad whan ralngtating) DATE

FILE NOWII! FEE IS $150.00 8, Elaction Campaign ﬁnancing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Coniributian. a Added to Fees ) UI:H:!I:IUHBFJI BED

[ WA ] o 0 N T T i B X | i
Lo bt oo Pl A 0 10 100150 0 e B4 1 0 Rt 19

10, OFFICERS AND DIRECTORS [

TITLE P

NAME LIEBOWITZ, MURRAY

STREET ADCRESS | 5401 UNIVERSITY DR SUITE 103
CITY-ST-2IP CORAL SPRINGS, FL 33067

TITLE S

NAME LIEBOWITZ, SHELDON

STREET ABDRESS | 5401 UNIVERSITY DR SUITE 103
CITY-ST-21P CORAL SPRINGS, FL 33067

TITLE

NAME

STREET ADDAESS
Cmy-sT-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHFY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CATY-ST-2IP

12. | hersby certify that the informalion supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerdily that the infermation
indicaled on this report or supplemental repor! is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer ar director

of the corporation or the receiver or ruslea empowarad ¢ executa this repoyrys required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an addWmher liker em% \ \ ‘_]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Phone #



