. FILED
. Feb 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
f ANNUAL REPORT 02-28-2008 90004 032 ***150.00
DOCUMENT # 653792
1. Entity Name
MSF INT'L. INC.
10034343
Principal Place ol Business Mailing Address
P, 0. BOX 3947 P. 0. BOX 3947
BOYNTON BEACH, FL 33424 S BOYNTON BEACH, FL 33424 US
s o= |IINWHIDIERRANTER T
Suite, Apl. #, elc. Suite, Apl. #, etc. 02202008 Chg-P CRZE034 (12/06)
ol & e DCE"ZW? Bench L. |* 'saro8s68e N Aopicabis
Zp Country 35§ 4’7[5‘ C“mus/f}- 5. Centificate of Status Desired [ gm )
6. Name and Address of Current Regi d Agent 7. Name and Add of New Registered Agont

Name

MODICA, CHARLES R
454 SO. BEACH RD. Street Address (P.0O. Box Number is Not Acceptabie)

HOBE SOUND, FL 33455

City FL |ZipCode

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
,w._lwu:lumn.-nauwwmudm. {NCTE: E Agore il rexpir reineiatng) . DATE
9. Election Campaign Financing $5.00 May Be
|FII.E Now:! FEE 1S $150.00 O ..
mm,q 2008 Foe will be $550.00 Trust Fund Cortribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ et TME Ol Ctange [ Addition
NAME MODICA, CHARLES R HAME
STREET mpﬂfss 454 SOUTH BEACH ROAD STREET ADOFESS
Crvy-sT-2P HOBE SOUND, FL 33455 CnY-ST-2P
TME 3 Detete TE [ crange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CITY-51-TP
me O pelate TmEe Ol change [ Adeition
NOE NAME . ‘
STREET ADDRESS STREET ADDRESS
cony-ST-7P OIFY-S1-2P
TME ] Detete e [Jthange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CTY-S1-2P
Tme [ petete THLE e O ctange ] Addition
NAME NAME CoLE : B
STREET ADDRESS STREET ADORESS ’
CITY-51-2IP iy - 57- P
TME [ Detete TME [JChange 7] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
ciy-§1-2P Y- SF-2P

12. | hereby certity that the information supplied with this fiting does not quatity for the exemptions contained in Chapter 119. FRlorda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or irusiee empowered 1o execute this report as required by Chapier 607, Florida Statutes; MrmnameappearsmBlockmebcklid

lmﬂlanaddreﬁ with afl clher like empowered

SIGNATURE:%,@A// H&& Charles R YHOL 3:2:08’ 52:_%:_/,/026/




