o

.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

| DOCUMENT # P03000069503

1. Entity Name
MANAGEMENT SERVICE SOLUTIONS INC.

Secretary of State

Vﬁllailing Addl:ess
1688 CORAL Way
MIAMI, FL 33145

Principat Place of Business

4105 EAST 4 AVE.
HIALEAH, FL 33013

DO NOT WRITE IN THIS SPACE

AR TR

GR2E034 (10/03)

04252005 No Chg-P

4. FEI Humber Applied For

20-0068075 Not Appiicable

$8.75 Additional

N if} it i
5. Certificate of Stalus Desired O Pee Roqulrad

6. Name and Address of Current Registered Agent

CUELLO, ARMANDQO SR.
1688 CORAL WAY
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named eniity sulimits this statemant for the purpose of changing iis registered office or registered agent, or bolh, in the State of Florlda. [ am familiar with, and accept

the abligations of registered agent.

SIGNATURE

S.gnatuse, vpea of printad nama of regisierod agent and litle if applicanle,

(MOTE. Aegistarpd Agent signature required whan reinstatingy DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Coniribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ]

TILE P

NAME. CUELLOD, ARMANDO SR.
STREET ADDAESS | 5851 NW 117 ST.

CITY-8T- 2P HIALEAH, FL 330126650

TLE

HAME

STREEY ADGRESS
Ciry-st-zie

E

NAME

STREEY ADDRESS
Cry-st-zie

TILE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CIy-s7-2P

TIME

NAME

STREET ADDRESS
Cire-s7-2P

UoHo00343371
05/02/05-80062-012 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the informegion fsup|
indicated on this report or supgl
of the corporation or the receiver

changed, or on an attachment lvithdark addiress, wilh all other like empowered.

i with this filing doss not.qualify for the exemption stated in Section 119.07(3}(7), Flarida Statutss. | further certify that the information
bntal Yeport is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
stde empowered to execute this repon as required by Chapler 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE: X _

A D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f{/%/o’f‘ BORCBRS

Dater Dayume Phone #

="




