2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 27,2007 8:00 am

DOCUMENT # J36801
S Secretary of State
M S R M, INC. 02-27-2007 90009 002 ***150.00
Principal Place of Business Mailing Addross
g}go NE 49TH STREET 2.0 BOX 11877
+h-LAURFRAAI E FI_33335-1877
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross’
BiooNE H9+1 ST
Suile, Apl. #, ete. Suite, Apl. #, elc. 15t MOORE CR2ED34 (10/06)
Soé
Cily & Stale City & Slato P 4, FEI Number y Applied For
F7 LAVDEFRPALE FL 65-0000920 Not Applicable
Zip CO__,U?W Zspgj;? o9 Cgouﬂmri‘ WARD 5. Certificate of Status Desirod O geae.gesq:i?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent

Name

PEARSON, NELS, R.
FT. LAUDERDALE FL 33306

Street Address (P.O. Box Number is Not Acceptable)

Jtoo (UE “9TH ST o STOL
FT LAvOR 0ALE f¢ 33X 08 Clly FL | ZpCod

8. The above named entity submils this stalement for the purpose of changing its registered office or regislered agent, or bolh, in the State ol Florida. | am familiar with, and accopl
1he obligations, of registered agent.

SIGNATURE S 7WW

—
Sgnalure, lyped or.prnted name of regislered agent anc e applcable (NOTE; Aegsiered Agent signaturg requrad when reinstaing) DATE

~ FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1. 2007 Fee Will Be $550.00 S
Make Check Pa‘;'éBie to Florida Department of State Trust Fund Contribution. - L1 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Titit DP O pelete TILE D~ B Change (] Acidilion
NAMI STOECKER, MARY NAME m ﬂ Ry _J“?'D EC Kfﬂ.
SIREET ADDRTSS | 2B88-E-OAKLAND RARK-BLMD-. sl aookess | FI OO NEGATHS T e/ o
cry-si-zp | FT. LAUDERDALE FL CITY- ST-7IP FT LlavpempAacs - TI3 oF
TIItE VPST O Delote TI7LE VPSS T B Change [ Addition
NAMI PEARSON, NELS HAME NMELT PrPRSod
SIRET ADDRESS | EBEB-E-EAEAND-PARK-BEYD st aonss | SO0 g G TR ST B SO6
CHY - ST-7IP FORT LAUDERDALE FL 33306-. CITY-SI- /IP £ LAVPERLPALE F G 337 o
HILE ] Deiete ML [ Change  [J Addition
Nakt _ NAME
STREET ADDRESS STREFT ADDRISS
CiY-S1-2P CITY-ST-ZIP
()]l 1 Delete TIIE [1¢hange [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
Civ-sl-2p CITY-ST-7IP
i [ Delere THE [ change [ Addition
NAMT NAWE
STRI LT ADORESS SIREE | ADDRISS
CIy-Sl-2p CIIY-S1-2IP
T [ Delete TILE Jchange [ Acdilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY - $T-21P CITY - ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Soclion 119, Florida Statutes. | further certify that the information
indicated on this report or suppleamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowored.

SIGNATURE: S 2-719-0007 GIYIEIH06S

SIG“ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Pnong 4




