FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # K86719

1. Entity Name

THE MUSKETEERS GROUP, LTD., INC.

Principat Place of Business Mailing Address
4517 PALM BEACH POINT BLVD. C/0 LYNN RENDINE, CPA
WELLINGTON, FL 33414-7410 US 3544 GOMER ST.

YORKTOWN HEIGHTS, NY 10598  US

AUTADTREMREARREAR ARG

01312008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Foed T

58-1866568 Nat Applicable

$8.75 Additiona

5. Certiticate of Status Desired
erlilicate of Status Desir [ Fes Required

6. Name and Address of Current Registered Agent

MOGULL, IVAN DO NOT WRITE

4517 PALM BEACH PQINT BLVD,

WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entity submits this statement for the purpcse of changing iis registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
tha chligations of regislered agent.

SIGNATURE
DATE

Signature 1yned or prnted name of ragustared agent and Lille il apchcadk INOTE Regsterad Agent SIpNAtUNe rAQuINed when 1ansiatagl

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contnbution O Added fo Fees

10. OFFICERS AND DIRECTORS

TME DMPT

NAME MOGULL, IVAN

SIREET ADDRESS | 4517 PALM BEACH POINT BLVD.
CiTY-S1-2P WELLINGTON, FL 33414

=
—.’

n i UID00785 9551
Qs 150, 00

HAME MOGULL, IVAN FICHCI
! T
SIREET ADDRESS | 4517 PALM BEACH PT. BLVD:. 04,402,/ T8-300

CIrY.ST.2P WELLINGTON, FL 33414

TITLE
NAME

STREET ADDRESS D O N OT WRITE

GITY-SI-2IP

> IN THIS SPACE

NAME
STREET ADDRESS
Ciy-8i-4p

TNLE

NAME

STREET ADDRESS
Ciy-81-2P

TTLE
NAME
SIREET ADDRESS

eITv-SI- 2P e

12. i heraby certily that the inforpalie uppllsc! with this fi does nat qualify for the exemptions cortained in Chapter 118, Florida Statutes | further certify that the information
udicated on this report aeees : A8 and accurate and thal my signature shall have (he same legal eifect as if made under oath: that | am an officer or director
ol the corporation of the receiver or Sepft wered to exefuia this reporl as required by Chapter 607, Florida Statutes; and that my nagne appears in Block 10 or Block 11 d

Changed ar on an altachmant with 2 \
SIGNATURE: 21\ o
/ﬁNATURE AND TYPED OR PRINTED NAME OF SiIGNING OFFICER OR DIRECTOR Dala N Daytme Phong #

d




