2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # P00000043385

1. Enhty Name

MS FLORIDA CONSTRUCTION, INC.

Secretary of State

Principal Place of Business

8947 NW 23RD. ST,
CORAL SPRINGS, FL 33065

Mailing Address

8947 NW 23RD. ST.
CORAL SPRINGS, FL 33065
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Applied For
Not Applicable

$8.75 Additional

Fee Required

4. FEI Number

5. Certilicate of Status Desired O

8. Name and Address of Current Ragisterad Agent

SAPATTA, MARIO D
8947 NW 23RD. STREET
CORAL SPRINGS, FL 330865
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8. The above named entity submits this statement (or the purpose of changing s registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent

SIGNATURE

Signalure, typed or printed nama of registTarea agen! and e It applicable

[NOTE, Rogisiared Agenl signatura reguired whan reinsianng)

DATE

9. Election Campaign Financing

FILE NOWI!I! FEE IS $150.00 =
Trust Fund Contribution

Atter May 1, 2008 Fee will be $550.00

35.00 May Be

Added to Fees

Do §

10. OFFICERS AND DIRECTORS I

TIILE PST

NAME SAPATTA, MARIO D

STREET ADDRESS | BO47 NW 23RD. STREET
CITy-5i-21P CORAL SPRINGS, FL 330865

TLE -
NAME

STREET ADDAESS
Cmy-sr-2w

TITLE

NAME ) ¢

STREET ADDRESS
CITY-ST-2iIP

TITLE B

NAME
STREET ADDRESS

GITY-SI1-ZiP ' e

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TILE

NAME P

STREET ADDRESS
CITY-81-7F "
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12. i hereby centify that the information supplied

of the corparation or the receiver or trustee efpo
changed, or on an attachment with an addrefs,

SIGNATURE:

ner like empowered.

t _ ith this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
ingicated on 1his report or supplemental repoft 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
ed 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

0%-25~08

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Data Dayime Prone &




