FILED

2007 FOR PROFIT CORPORATION ~ Apr 16,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000081817 04-16-2007 90050 043 ***150.00
1. Entity Name
MS3SN ASSOCIATES, INC.
Principal Place sf Business Mailing Address =
1133 SOUTH UNIVERSITY DRIVE 1133 SOUTH UNIVERSITY DRIVE C
SUITE 212 SUITE 212 Y
PLANTATION, FL 33324 PLANTATION, FL 33324 e
e L P LSRRI
| 2662 Riviera Manor PO Bax 267745
Suite, Apt. #, etc. Suite, Apt. 4, glc. 04112007 Chg-P CR2E034 {12/06)
Cily & State City & Siate 4. FEI Number Applied For
Weston, Florida Weston, Florida 75-3124338 Nat Applicable
Z‘%3332 ?_%HAW '52326 IC}OU”W 5. Certiticate of Status Dasired ] Ei':ilﬁf:;m“al
6. Name and Address of Current Registerad Agent * 7. Name and Address of New Registered Agent
MName
NYMAN, MICHAEL
1133 SOUTH UNIVERSITY DRIVE Street Address {P.Q. Box Number is Not Accepiable)
SUITE 212 2662 Riviera-Manor
PLANTATION, FL 33324
City Zip Code
Westan FL | 3533

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

the obligalions of regigterad agent.
SIGNATURE ( ﬂ&a A@r A 1R 2007

Signature, typed or pnnled name ol Slared agem| and ude f apphcable (NQTE: Ragsterad Afent sigratre reauired when renstaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancwng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O velste TITLE &) Change [ Addition
NAME NYMAN, MICHAEL NAME
STREET ADDPRESS 1133 SOUTH UNIVERSITY DRIVE SUITE 212 STREET ADDRESS 2662 Riviera Msnor
CITY-S7-21 PLANTATION, FL 33324 CITY-S1-2IP Westcm’ Florida 19337
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -57-21P CITY-87-ZiP
TILE [] Detete TTLE [J Crarge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE O Charge (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE . 1 Delete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2IP

12. | heraby cenify that the information supplied with this filing does not quality for the exemplions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 11t
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

D NAME OF SIGHING OFFICER OR DIRECTOR Dare Daylima Prone ¥

SIGNATURE AND T




