: FILED

& Mar 07,2007 8:00 am

; N
2007 FOR PROFIT CORPORATION ¢
ANNUAL REPORT Secretary of State

03-07-2007 90017 009 ***150.00

DOCUMENT # P04000023110

1. Entity Name -

MSM DEVELOPMENT OF SW FLORIDA, INC.

¥ -
Principal Place of Busingss Mailing Address 3 2
3013 SE 5TH AVE 3013 SE 5TH AVE 4003 10
CAPE CORAL, FL 33904 CAPE CORAL, FL 33304

0O

02162007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T Aoad

05-0556108 Not Applicable
. . $8.75 additional
5. Cenificate of Status Dasired ) Fee Requirod

6. Name and Address of Current Registered Agent

5013 SESTHAVE DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

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

SIGNATURE
Signatuee, typed or ponied name of segisiered agent And litle if appicabie. (NOTE: Registered Agent signalure required when reinsiating} DATE
FILE NOW!! FEE 15 &150.00 9. Election Campaign Financing 55.00 May Ba
After May 1, 2007 Fee willFbe-$55%0.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS |
TALE D
NAME LA SPIA, SAVERIO

SIREET ADDRESS | 3013 SE 5TH AVE
CITY-ST-2IP CAPE CORAL, FL 33904

TmE D

NAME TALLUTO, MARIANO
STREET ADDRESS | 61041 PINEHURST
GITY-5T-21P WASHINGTON, M! 48094

TILE D
NAME FERRARA, MAURIZIO

STREETAOORESS { 1805 SW 47TH TERRACE ' . ;
cIY-8T-71P CAPE CORAL, FL 33914 Do NOT WRITE

ot IN THIS SPACE

RAME
STREET ADDRESS
cy-si-ap

TALE

NAME

STREEY ADURESS
CHTY-ST-2P

HILE

NAME

STAEET ADDRESS
cIry-st1-2IP

12. I heraby certily that the information supplied with this fiting does not qualify for the exarmptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is [rua and accurate and hat my signature shall hava the same legal ellect as if made under oath; that | am an olficer or direcior
of the corporation or the receiver or trustae empowerad 1o executs this report as required by Chapler 607, Florida Statutes; 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:

SIGNATURE AND TYPED CR PRINTED NAME OF 3IGNING OFFICER GR DIRECTOR (1) Daytime Phong #




