2007 FOR PROFIT CORFDRATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AT

DOCUMENT # P01000117316

1. Entity Name

MSNE, INC.

Principal Place of Businass Mailing Addrass

8201 SW 115TH STREET 8201 SW 115TH STREET
MIAMI, FL 33156 MIAMI, FL 33156

AN e

04202007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R I

02-0561695 Not Applicable

' , $8.75 Additional
5. Certificate of Status Desired O Fea Raquited

8. Name and Address of Current Ragistared Agent

5201 SW 1 15TH STREET : DO NOT WRITE
MIAMI, FL 33156 IN TH'S SPACE

8. The ahove namad 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 accent
the obligaticns of registered agent.

SIGNATURE -
Signature, typed of prinisd name of regilered agent and bile if applicatle (NOTE: Ragistered Agani signa. e regquired when renstatng) DATE
HOONTY4EES
* °  FILE NOWHI FEE 1S $150.00 9. Election Cﬂmpaign F.inancing $5.00 mayBe O5/15/07-30154-015 150,00
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME ESCUDERO, MIGUEL

STREET ADDAESS | 8201 SW 115TH STREET
CITY-ST-21P MIAMI, FL 33156

TITLE

NAME

STREEY ADDRESS
CITy-sT-29

TILE
NAME

marae DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-29

TLE
NAME
SIREET ADDRESS |
CITY-5T-2P . :

12. 1 hereby ceniify that the information suppliad with this filing does not qualify lor the exemptions contained in'Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustes empowsred Lo exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o707 3057205 8/3 5

ME OF SIGNING OFFICER OR DIRECTOR Date Daylina Prong




