2008 FOR PROFIT CORPORATION :
ANNUAL REPORT FILED

DOCUMENT # P04000061185

1. Entity Name
THE MSP GROUP, INC.

Apr 30,2008 08:00 AV
Secretary of State

Principal Place of Business

420 LINCOLN ROAD
SUITE 352

Mailing Addrass

2460 GREENBRIER COURT ‘
WESTON, FL 33327 |

MIAMI BEACH, FL. 33139

G

04262008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE o e N AoiagFor

20-0996575 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired O

8. Name and Addrass of Current Registered Agent

5460 OEENGRIER COURT DO NOT WRITE
WESTON, FL 33327 IN THIS SPACE

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

SIGNATURE
Signature, lyped or prinled nama of regiatered agent and bila if apphcabla. [NOTE Hegsterad AQent signaluré requirsa whan renslatng) DATE
FILE NOW!!! FEE IS 5150.00 9. Elaction Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrilution, O  AddedtoFees
IR Tat alnin i ntutatatnl]

10. OFFICERS AND DIRECTCORS e o tT . -
P | 0522/ 0550075005 150,
NAME PANGAS, MICHAEL S SR.

STREET ADCAESS | 2460 GREENBRIER COURT
CITY-ST-2IP WESTON, FL 33327

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

THLE
NAME

i DO NOT WRITE

or IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-71P

TITLE
NAME

" STREET ADDRESS
CITY-ST-21°

TITLE

NAME

STREET ADDRESS
CIty-§1-21IP

12, | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eh‘ect as if mage under oath; that | am an officer or director
of the corporation or the tspe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an a | reswuh al ome{rll/nii (:Zii < $ﬂ(\\,@,&§ &L/ 45 {0‘8 (305\“(75 ~(06 i

SIGNATUREW OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayfime Phone &

SIGNATURE:




