FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 198643 02-22-2007 90012 039 ***150.00
1. Entity Name
MSELLIE & COMPANY, INC.
Principal Place of Business Mailing Address q U “ GLuvy
290-174 ST. 290-174 ST. .
#1019 #1019
MIAMI BEACH, FL 33160 MIAMI BEACH, FL 33160
ite, Apt. #, eic. ite, . #, .
Sulte, ApL. # ere Sutle. Apt. . ete 01142007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE!{ Number Appliad For
65-0219846 Not Applicable
Zi Country .. Zi Countr ;
® Ly ® Ly 5. Cenificate of Status Desired O $8.75 A,dd“"’"al
. Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
BROCK, ELLEN S.L.
290 -174 ST. #1019 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33160
- 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
. Signature, typed o+ printad name ol regislerad agent and title if applicable. (NOTE: Registered Agen: signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change {7 Addition
NAME BROCK, ELLEN S NAME
STREET ADDRESS | 280-174 ST #1019 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL CITY-S7-21P
TILE VP O pelete TIILE [ Change ] Addition
NAME BROCK, MICHAEL F RAME
STREET ADDRESS | 29017 4TH ST #1019 STREET ADDRESS
CITy-S7-2IP NORTH MIAMI BEACH, FL 33160 CITY-ST-21P
TITLE O elete TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-85-2IP CAY-ST-2IP
TME [ oetete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHOY-ST-ZP CHY-ST-7IP
TLE [ Delete TTLE (1 Change [ Addition
HNAME NAME
STREET ADORESS STREET ADORESS
CITY - §T- 2P CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2Ip CITy-ST-21P
12. | hereby certify that the information gw does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this repg 8 accurate and that my signature ghali have the same legal effect as i made under aath; that | am an officer or director
of the corporation ¢ tbs iBfei g p pxecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on b ﬁkepﬂ owered.
. .
SIGNATURE: W ,é: 1 S BRak. [-\OT 385 -io-5cM9
BIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phono #




