FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000059712 04-16-2007 90322 005 ***150.00
1. Entity Name
M.S.T. SERVICES CORP.
200
Principal Place of Business Mailing Address ) q U U b \i 5 3 5
2546 WILLEY CT 2546 WILLEY CT ‘
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 ) .
O eSS R AU AW
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1114792 Not Applicable
Zip Country Zip Country 8. Certificate ol Status Dasired O Ei qulﬁf:‘;tional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET Street Address (P.O. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entily 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

tha obligations of ragigtered agent.
SIGNATUHF\-( AZWW = % -."3/ = /97 .
Sig

nefure, typed or orinted name of registerad apent and L i applcdbhe. (NOTE: Registered Agent signatue required when renstating) 7 oad
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
" After May 1, 2007 Foe wlll be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD O oekete TITLE [ Changs [ Addition
NAME TAYLOR, MIRIAM S NAME
STREET ADDRESS | 2546 WILLEY CT STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33020 CITY-ST-2P
TWILE O velete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [T Delete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME [ petate TITLE O change [ Addition
NAME NAME
STAEE? ADDRESS STREET ADDRESS
CITy-S7-20P CITY-ST-2P
TMLE {1 Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P . CITY- §T- 27
TMLE [ Delete TILE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenily that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an allicer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with,an address, with all othar like smpowered.

SIGNATURE: A Ao <. % 5/3ﬁ7 ~

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Dete Daylime Phone #




