2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Jasso1 ‘ Feb 06,2006 08:00 AM
1. Enity Nemo Secretary of State

M S R M, INC.
Principal Placa of Business Mailing Address
3100 NE 49TH STREET ) P.D. BOX 11877 B
610 FT. LAUDERDALE FL 33339-1877
2. Pancipal Place of Busingss 3. Maibng Address
| Suite. Apt. #, eic. o Sutte, Apt. ¥, eic. T 15t MOORE CR2E034 (10/05)
City & State - City & State 4. FE1 Nombrer " |Apeeed Fer
65‘0000920 l IND‘ App‘_\:_‘ai:'
&m Country Zp Counlry 5. Cenlificate of Status Desired O ggg'gesq ﬁ:éaonal
T 6. Mame and Addrass of Cutrent Registered Agent - 7. Name and Address of New Reglstered Agent N
Narne

ggEggi ggg"r %E\L[‘?['.END PARK BLVD. Stieet Address (P.C. Box Number s Mot Accgpit;ble)
FT. LAUDERDALE FL 33306 - ' -

City o FL { Zip Code

8. The above named entity submits this statemens for the purpose of changing ds registered office or registered agent, or both, in the Siate of Frorida. | am famiar wih, and AGUer
lhe abligatens of registered agent.

SIGNATURE

Sighatule, lyBea or pratod name of reqrsierc agan? and e A applealag INDIE: m:gjsicrea AQBOY SNIIE FUTED WRED FRLEINT) . WAL

FILE NOW!! FEE IS 315000 . .
After May 1, 2006 Fee Will Be §550.00 ,

9. Election Camgaign Financing $£5.00 May &
Trust Fund Coniribuson.  [L1 Added to Fess

Make Check Payable to Florida Départment of State .

lw . OFREICERSANDDIRECIVRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS I 37
08 oe 3 Detete TILE O Change  [J Aot
NAME STOECKER, MARY HAME
SIREET ADDRISS | 2888 E OAKLAND PARK BLVD STRECT ADDRESS o
orr-st-af |FT. LAUDERDALE FL CHTY-8T- 2 g%gggﬂgg E%EE?

TLE VPST O perete THLE * }9% angE 3 Addné
NANL PEARSCN, NELS HANE

STREET ADURLSS | 2888 E OAKLAND PARK BLYD SHALE] ADDAESS

crv-sT-2¢ |FORT LAUDERDALE FL 33306 Ciyr-S-2ip _

T 1 nevere HITY: ) [ Change D Al
HAE HAML

STREET AGUIRESS SIRLL{ AUDIRESS

GINY-81-2P £IFY-$1-21P

T 3 Detete Wi O Change [ A327
HAMC NAME

STREET ADDALSS SIREET ABDRESS

ciry-st-ae STy -S7-2P

THiE 3 peiste TILE ClChage  [J A
AN NARE

STREET ADDRESS STHEET ADDRESS

Y -5T-27 iy -ST- 2P

TILE 3 Desete TH(E O Change 3 A
NAME NAME

STRELT ADTHESS STREE} AUDAESS

ATy -S7- 2P CITY-§T- 2P

12. 1 hareby cerlily that the inlormaton supaked with s tling does not quatty lor the exemplions contaned in Section 119, Flonda Staknes. 1t further cerlily Inat the informahon
mdicated on Nis report or supplemental reporl is ue and accuwrale and that my signature shahl have the sams jegal effect as if made under oath, that 1 am an offices or ditgcic
of the corporalion of the Feceiver of ustee empowered o execuie this repoi as sequired by Chapter 607, Florida Statutes; and that my name appears «n Biock 10 or Block 1
if changed, or on an aitachinent with an address. with all other ke empowered.

SIGNATURE: _¥c-=e e Z o VP NEVS R FePRIep ¥ 27T70C 954 STyszs

R PRONTED MALIE (IF C1ARING QEFICER O DIRECTOR Daviima Phone B



