2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000023110

1. Entity Name

MSM DEVELOPMENT OF SW FLORIDA, INC.

Principal Place of Business Mailing Address

FILED
Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90043 027 ***150.00

orysesne WRESHHE 40050348
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- ! ' $8.75 Additional
5. Certificate of Status Desired {] Fee Required.

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

LA SPIA "SAVERIO , e A’NNA LASPLA

IH-SEATHAVE - Streel Address {P.Q. Box Number is Not Acceptabls)

[840 Piccapiny) Cieene

FAPECORAL . | FL 14999 |

8. Tre above na"ned entity submit
the oblu_;a{lons of registered

is qlaremem for the pugpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am tamitiar with, and accept

SiGNATURE
. LI Slgnature, vy

nane o ns!e'eu\{genl e title  applicable. {HOTE Registe-ed Agent signeture regquired when reing izhrg) DATE

r
“FILE N%‘l FEE'IS $150.00 9. Election Campaign Financing $5.00 may Be )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. : | Added to Fees 1;:.._
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10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D %eiele TMLE H (]} Lhange Aaditign
NAME LA-SPIA-SAVERIO NaME ﬁ,&
[
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HAME TALLUTO, MARIANO . NAME
STREET ADDRESS | 61041 PINEHURST STREET AUDRESS
CITY-S1-2P - | WASHINGTON, M! 48094 CITY-ST-2IP
TITLE 8] }éneme meE ¥P Fﬁ SCA "1 Change wndimﬂ
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CITY-ST-2IF CITY-ST-2IP
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