"~ 2¢/4 FOR PROFIT cO;PORATlON  Apr 2512]6531) 8:00 am

ANNUAL REPORT !AR) W

DOGYMENT # P03000038301 T ecretary of State
1. Entity @me [ 04-05-2004 90388 028 ***150.00
MSLAECHNOLQGY INC.
pyncipai Place of Business Mailing Address
125 SOUTH SHORE DR,, APT, 3 125 SOUTH SHORE DR., APT. 3

/MIAMI BCH FL 33141 MIAMI BCH FL 33141 66413504

) 2. Principat Place of Business 3. Mailing Adcress lmm 'ﬂ Im m W lm“m I

I

il

Suite, Apl. #, etc. Suite, AplL. #, etc. MOORE CR2E034 N 1’{)3)
City & State City & State EH Number Applied For
: Z’ 8 :}Cf 5 L‘ a Not Applicable
Zip Country 2ip Country " ) $8.75 Aaditionat
5. Cen:l.vca:e of Status Desired (] Fee Required
6. Name and Address of Currant Raglstered Agent 7. Name and Address of New Registersd Agent
T
T |1;§5N ég;utgg '\SIESEE_BR-—APT 3 o Streat Addtes.s (P.0. Box Number is Not Acceptable)
MIAM{ BCH FL 33141
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Fiarida. | am familiar with, and accept
ther obligattons of registered agent.

SIGNATURE
Signate, typed or printact name of ragueered 8gont and tine if appicable. {NOTE: Ran stered ADGNt SONAILIG requrad when fesiang) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0O  AddedtoFees
F OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D [ pegte me O Change £ Addition
NAKE LANZA, MONICA NAME
SIRET ADDRESS | 125 SOUTH SHORE DR., APT. 3 STREET ADDRESS
stz . |MIAMI BCH FL 33141 : CTY-57-2P
TE 0 pelete TILE [ClCrange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-55-2P CITY-§T-2IP
- TLE. - . 3 petete e o . ) Dt [T addsion
WAME : NAME : - - B
SRS Y | e ot Cno L DL LT Lol SRS ——— s - — - o SITLT T
ery-51-2P s e &iv- 576 B S e s e m e s
TME - O oelte e O crange [ Addition
. NAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-5T-4iP
T ] Detete T O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-2p CITY-ST- 2P
TME [ eiete e Ocrange [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 28 CiTy-5T-2F

12 | hereby certify that the information supplied with this liling does nat qualify for the exemplion stated in Section 119,07{3)(i), Florida Statutes. | furthar certily that the information
indicated on this report or supplemental teport tis.true and accurate and that my signature shall have the same iegal effect as if mads under oath: that | am an officer or director
of the carporation or 1he recaiver or-iustee rgd 10 axecula"thvslepon as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed, of on an attachme wnth'sll other like, empowerad,

SIGNATURE:

ﬂl{/cn /Jﬂa’w ( 305)720- 3705

LR O DIRECTOR Daytena Phona #




