FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000022106 SED 03-19-2008 90015 048 ***150.00

1. Enlity Name

MS-HHAII, INC,

Principal Place of Business Mailing Address 4 0 0 4 8 B & {

1400 NE MIAMI GARDENS DR, SUITE 200 1400 NE MIAM! GARDENS DRIVE
MIAMI, FL 33179 SUITE 200
MIAML FL 32379

——— N

AT

Suite, Apl. #, elc. Suite, Apt. #, elc 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
02-0613265 Not Applicable
i Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired O 5875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
" GRASSIE, YVONNE G ESQ.
601 BRICKELL KEY DR, SUITE 500 Sirest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. The above named 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 accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prinled name of iegistered agent and title «f applicably, (NOTE; Aagrsiereq Apent signature required when remsiating) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Einancing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O Detete TILE IZ/CHange [0 Addition
NAME ELKINS, ROBERT NAME .
. - LoD
STREET ADDRESS | 4666-KENNEBY-CAUBEWAY-#396 STREETAODRESS | 1M o0 M. miam: (SRRDENS De. sU E
CiTY-ST-2IP NORFHBAY-WHACGE 33444 CITY-ST-2IP [y F\-.(. Fr. 22 '75
CTIME o} O Detete TILE Iﬂ,Change [_] Addilion
NAME SYKES, G. HARLEY NAME D .
STREET ADDRESS | TOE6-KEMNNEY-CAUSEWAY #305- STREETADDFESS | } o Mz MIAM Ceipent - Soitaoo
CITy-ST-21P NORTH-BAY-HHASE 33441 CIvY-ST-21P e Tl B
TimE S [ Delote e Pl change [ Acuition
NAME ELKINS, SHIRLENE NAME . .
! . M. LodE e
STREET ADDRESS | 1666-KEMNNEDY-CALSEWAY-#306 STREETADDRESS | Vo NE s (’""wg‘“ <
~ CITY-§T-21P NQRTH BAY VILLAGE L3314+ CITy-$7-20P MaAm, T 20
TITLE O Dalete TITLE [ change [ Addilion
NAME HAME
: STREET ADDRESS STREET AGDHESS
[ITY-S1-21P CITY-ST-21P
TME [ Delete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ] _
TME ] Oetete TE . O Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2F

12, | hereby cerify that the inforrg
indicated on this report or syo
of the corporation or the rgcp
changed, or on an attagh,

\on supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
prmenlal report is Irue and accurale and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of trustee empowered to execute Ihis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ith an address, with all olher like empowered.

"SIGNATURE: AJ G- Harvsu Sy Kss 3oaGu k- 109
. v e RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cale Daytima Phone #

&



