2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P01000029963 04-18-2005 90302 022 ***150.00

1. Entity Name

MANAGEMENT SOLUTIONS INTERNATIONAL, INC.

Frincipal Place of Business . q “ u budvd

280 WEKIRA SPRINGS RD STE 201 ’ s '

LONGWOOD, FL 32779

e s VU AT O RREAT S

. 280 Neewa gPrw\g}. 2.
Suite. Apt. #. e1c. _3’:"6' ;‘b"""“" 01042005  Chg-P CR2EC34 (10/03)
City & State Cily & State 4. FE! Number Applied For
Longuwo od FL 59-3711278 ot Applicabie

Zip Country BZIZD .] 1 a Scm o \ e 5. Certificate of Status Desired O gg';,g; 3:’5;“0"3'

6. Name and Address of Current Registered Agent

7..Name and Address of New Registered Agent-———-"-

JABLON, MARC
280 WEKIRA SPRINGS RD STE 201
LONGWOCOD, FL 32779

Name

Sireet Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL |

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

the obligalions ol ragistered agent.

SIGNATURE

Signature, lypsd or printad name of 1egislered agent and title f applicable.

(NQTE: Hegistered Agent sigrature reguired when reinstating}

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

0. OFFICERS AND DIREGTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRFETORS IN 137
TLE P o Deleie TLE + a2 D (f Change ¥ Addition
NAME JABLON, MARC | HAME Ao P Negr
STREET ADDRESS | 2149 HARBOR COVE WAY SIREET DRESS | 175, QLrps v D OLN ECir.

CITY-$T-2P WINTER GARDEN, FL 34787 CITY-ST-2P wmom 272,719

TILE [0 Delete TmE vP_ ¢ c Ol crange  [fadiion
NAME NAME \{C\‘\'“ “‘.}ﬂ\o\..oh

STREET ADDRESS smeer sporess | HTA Blue Stone cir,

CITy-ST-21P CITY-ST-2IP wareer fBovden, TL 2418y

TTLE [T nelste TLE S & D vl [ Change  [# Addition
NAME. o] o NAME L [Vegoy ¥ PnDod — i m pr e
STREET ADDRESS stheer ooress | 285D Charmont” e,

CIY-S1- 2P CITY-ST- 2P -.APQQ\(&:L‘I FL %2102

INE [ Detete TNLE o) [Jchange [ Fogkion
NAME NAME Mare Jablen

SIREET ADDRESS STREET ADDRESS Z—‘_“{q artaor Cove : af

CIrY-Si- 2P ov-star | winver Garden, FL 347157

THLE O peete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-29 CITY-ST-2IP

TINE ] Detete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2ZP ITY-ST-2P

12. | heraby certify that the inlormalion supplied with this filing does not qualify for the exampticn stated in Section 119.07(3)(). Florida Statutes. | further cetify that the information
indicated on this repart or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

\ee empowered to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with alt other like empowere

of the corporation or the receivar Qo
changed., or on an atachment fihan 2
7

0

Y R sidl

Davytirr:a Prone #

9@/55 Fo7- 587 - 044 Y




