2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000069503

1. Entity Nama

MANAGEMENT SERVICE SOLUTIONS INC.

May 02, 2007 08:00 /
gecretary of State

Principal Place of Business

4105 EAST 4 AVE.
HIALEAH, FL 33013

Mailing Addrass

1688 CORAL WAY
MIAMI, FL 33145
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No Chg-P CR2EQ34 {11/05)
4. FEI Number Applied For
20-0058075 Not Applicable

0 $8.75 additional

! i .
5. Cerlificate of Status Desired Fao Required

6. Name and Address of Current Registerad Agent

CUELLO, ARMANDO SR.
1688 CORAL WAY
MIAMI, FL 33145
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8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of tegistered agent and title Il applicable.

(NOTE: Ragistared Agent signaluia requlied whan reinstating) DATE

9. Elaction Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contributian.

After May 1, 2007 Fae will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS [
TISLE P
NAME CUELLO, ARMANDO Y

STREET ADDRESS | 5861 NW 117 ST.

CITY-5T-71P HIALEAH, FL 33012
TTLE VP
NAME CUELLO, ARMANDO

STREETADDRESS | 5851 NW 117 ST.

CITY-ST-2IP HIALEAH, FL 33012
TITLE S
NAME CUELLO, ODALIS

STREET ADDRESS | 5851 NW 117 ST,
CITY-ST-21P HIALEAH, FL 33012

TITLE
NAME -
STREET ADDRESS
CITY-3T-ZiP

TIME

KAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTY-S5T-217
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12. | hersby certify that tha informatig supplied with this 1|i|nc? doas not qualify for the exemptions contained m Chapler 119, Florida Statuies | further certify that the mformauon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of trustas ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 1

indicatad on this report or suppl J
of the corporation or the regy
changed. or on an attach

SIGNATURE:

ental repart is true any

t wvith'an address, with all other like empowared.
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/ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurma Phonae #
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