FILED

2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am
ANNUAL REPORT » Secretary of State

DOCUMENT # P02000022106 05-21-2007 90048 042 ***550.00
1. Entity Name
MS-HHA If, INC.
Principal Place of Business Mailing Address
1666 KENNEDY CAUSWAY 1666 KENNEDY CAUSWAY &“\\m 09
305 305 A A
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141 .o - ‘
s * ARCITOGARRRTA0 R
Suite, ApL #, etc. Suite, Apl. #, elc. 05152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
02-0613265 Nol Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ad Ei';esmﬁ:’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

THE LAW OFFICES OF CRAIG M. DORNE, PA

407 LINCOLN ROAD PHSE Slreet Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139

City FL l Zip Code

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

SIGNATURE .
. . Signature, typed of printed name of rsgistered agsm and tile if apphcabie. INOTE: Registered Agenl signalure required when enslaling} DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Coninbution. ) O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE 1 m‘ Delete TLE TJchange ] Addition
NAME DORNE, ALAN NAME
STREET ADORESS | 1666 KENNEDY CAUSEWAY #305 STREET ADDRESS
CITY-ST-2P NORTH BAY VILLAGE, FL 33141 CITY-ST-2IP
TINE PD [J pelete TITLE [ Change (] Addition
NAME ELKINS, ROBERT NAME
STREET ADDRESS | 1666 KENNEDY CAUSEWAY #305 STREET ADDRESS
CITY-51-21P NORTH BAY VILLAGE, FL 33141 CITY-S7-2IP
TITLE 8] O Delele TITLE [ Change [ Addition
HAME SYKES, G, HARLEY NAME
STAEET ADDRESS | 1666 KENNDY CAUSEWAY #305 - STAEET ADDRESS -
GITY-ST-2IP NORTH BAY VILLAGE, FL 33141 CITY-ST-2IP
TTE [ Delete i3 = [ change X hddition
NAME HAME E1Ans, Shirlene
STREET ADDRESS STREET ADDRESS A dy CavsEWay & o5
1Ll Vienne b
CITY-51-2P CITY-ST-2P PO B e VW age T 32040
TITLE O Datete TITLE ! [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cn-si-zie T -ST- 7P
© TILE [ detete TITLE [C1¢Change ([ Addilion
. NAME NAME
. STREET ADDRESS STREET ADDRESS
- CITY-ST-2¢P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing dfes ot quality for the exemplions contained in Chapier 119, Florida Siatutes. | further certify that the information
indicatad on this repan or supplemental report is true and aficurdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or liustee empowered 1o ekecyfe this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all othdr likg empowered,

SIGNATURE: o HQr-leg S}fkes S‘;{/?,/or’

SIGNATU A TYPEOQ OR PRINTED M F STLENING OFFICER OR DIRECTOR

Crayime Phone #




