2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2007 08:00 A
Secretary of State

DOCUMENT # P04000007467

1. Entity Name '

MSKC, INC.

Principal Place of Business Mailing Address

886 S NOVA RD 6465 RENAISSANCE DR
OFFICE PORT ORANGE, FL 32128

DAYTONA BEACH, FL 32114

DO NOT WRITE IN THIS SPACE

0000 RN

04252007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0585178 Not Applicable
i ; $8.75 Adational
8. Certificate of Status Desired a Foo ed

8. Name and Address of Current Registered Agent

SODHI, SUKHPAUL
6465 RENAISSANCE DR
PORT ORANGE, FL 32128

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sigradure, hyped o printisd name of negretmred agent and Tiw i appicable. (NOTE: Rageaiarad Agent signature raquired whan reinsteong) DATE

FILE NOWINI FEE IS $150.00 9. Election Campai(_;n ﬁnancing
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 mayBs
Added 1o Fees

10. OFFICERS AND DIRECTORS |

TME P

NAME SODHI, MAMMOHAN

STREET ADDRESS | 800 PHEASANT ROAD £
CIY-53-21P PORT ORANGE, FL 32127

TME S

NAME SODHI, PAUL

STREET ADDRESS | 6465 RENAISSANCE DR
CITY-S1-2IP PORT ORANGE, FL 32128

TIME

NAME

STREET ADDRESS
CIry-S1-2IP

TIRLE

NAME

STREET ADDRESS
Ciy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

UDOOIaTEED1S
523075600131

e 1R, 3

12. | hereby cerlify that the information supplied with this filing does nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this reporl or supplemental report is true and agcurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other ike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

sionature: o~ Sukhpaul, Soll 04|21 |07 (386)451-3976

Daytime Phone #




