FILED
200 PO ANNUAL REPORT T O™ Feb 26, 2007 8:00 am

DOCUMENT # P02000020956 Secretary of State
1. Entity Name
M.S.F.OF BOYNTON,INC 02-26-2007 90062 014 ***150.00
Principal Place of Business Mailing Address
230°S . POWERLINE ROAD 230 S . POWERLINE ROAD
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
T P T O B S A O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0554933 Mot Applicable
Zp Counlry ap Country 5. Cenificate of Status Desired [ gg-gfqﬁf:d”m"'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant

Name

FRIEDMAN, MARVIN S
230 S.POWERLINE ROAD Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

GCity FL f Zip Code

8. The above named entity subrfqls 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 'agenl.

+ SIGNATURE
= . lyped or printad name of registerad agont and title § apphcabla. {NOTE: Registered Agent signature reqursd when renetatng) DATE
L
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P O pelete TME Ochange [ Addition
HAME FRIEDMAN, MARVIN 5 NAME
STREET ADDRESS | 230 S.POWERLINE ROAD STREET ADDRESS
CITY-ST- 2P DEERFIELD BEACH, FL 33442 CITY- S1-21P
Tme £ Delete TME O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP £TY-§1-2p
TME £ Delete TME D change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2P CITY-ST-2P
TLE £ Detere TILE Ocharge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2P
Tme 3 Delete TITLE [(Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TmE £ pelete TILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADOMESS
oTY-ST-27 CITY-S§T-2P

12. I hereby certify that the information supplied

th }his filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental r ¥ true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regeiver or trust plowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attac ith an ag/eese, with alt other like empowered.

SIGNATURE; MAi).S - Foigtma) b?’&i .'07 S 43¢-$1 80

mnm*nmenmrmmnmoﬁ OFFCER OR O Daytme FPhone #




