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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AN

DOCUMENT # P03000069503

1. Entity Name
MANAGEMENT SERVICE SOLUTIONS INC.

Secretary of State

Mailing Address

1688 CORAL WAY
MIAMI, FL 33145

Principal Place of Business

4105 EAST 4 AVE.
HIALEAH, FL 33013
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04222008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-0058075 Not Applicable
" ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registerad Agent

CUELLO, ARMANDO SR.
1688 CORAL WAY
MIAMI, FL 33145
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the abligalions of registerad agent.

. SIGNATURE

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

Signature, lypad or prinled neme of registered sgent and tilke (! applcabie.

(NOTE: Ragsiered Agant signkture required whan reinstatng}

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contabution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TILE P

NAME CUELLO, ARMANDO Y
STREETADDRESS | 5851 NW 117 ST.
ciry-§1-21p HIALEAH, FL 33012
TME VP

NAME CUELLO, ARMANDO
STREET ADDRESS | 5851 NW 117 ST.
CITY-51-2P HIALEAHM, FL 33012
TITLE S

NAME CUELLQ, ODALIS
STREET ADLRESS | 5851 NW 117 ST.
CITY-S1-2IP HIALEAH, FL 33012
TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TMLE

NAME

STREET ADDRESS

CITY-ST1-2IP

THLE

NAME

STREET ADDRESS

CITY-51-2P
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12. i hereby certify that the information supplied with this iiling
indicated on this report or supplemental report is true an

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: . /ARMF}NDG

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
i ’ accurata and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the raceiver or trustee empowered lo execute this raport as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 10 or Block 11 if

305-285-8868

SIGNATURE AND TYHED CR PRINTED HAME OF BIGNING OPFICER OR DIRECTOR

Y, CUElip 4/2{,s {03

Daylima Prone ¥




