~ FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F96000001550 05-01-2006 90418 007 ***150.00
1. Entity Name
MSS ELECTRONICS, INC.
Principal Place of Business Mailing Address VT
16 YELLOWSTONE AVE 16 YELLOWSTONE AVE
WHITE PLAINS, NY 10607 LS WHITE PLAINS, NY 10607 US .
S ST - (CEITR DR EETAER
Suite, Apt. #, etc. Suitg, Apt. #, etc. 04472008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13-2874049 Not Appiicable
e Country ap Country 5. Certificate of Status Desired O ?eae'g?qa?:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
BLUMBERGEXCELSIOR-CORP-SERVICESINCT— ~ — - — _
4435 OLD WINTER GARDEN RD Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32811
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 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, typed or printed name of registered agent and title if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE

p FILE NOWIIl FEE IS $150.00 9. Election Campa'\gn Einancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE cpP O belete TILE [ Change ] Audition
NAME MAGGIO, JOHN NAME
STREET ADDAESS | 71 GREENHAVEN RD STREEF ADORESS
CiTY-ST-ZIP RYE, NY 10580 CRY-ST-2IP
TIME VCS O Dalete TILE [ Change  [J Addition
NAME MAGGIO, RONALD NAME
STREET ADDRESS | 245 CEDAR ST. STREET ADDRESS
CITY-ST-ZIP EAST HAMPTON, NY 11937 CITY-5T-2P
TILE 0 oelete TILE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-ZP | CITY-§T-21P R -— e - T T
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST-21P
TITE ] vetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does ot qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corparation or the receiver or trusiee re ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] er like empowered.

___— ‘\Eﬂ\og AWK - 1Y

ED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #




