2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000096348 Apr 30, 2007 08:00 AT

1. Entity Name
' MS LIQUIDATORS, INC. Secretary of State

A

Principal Place of Business Mailing Address
670 SAUSALITO BLVD 670 SAUSALITO BLVD
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

AR
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ity : st i 04262007 No Chg-P CR2E034 (11/05)
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IN TH'S SPAC E‘,, ;fe,‘: """ 4. FEI Number Applied For
: . e S i 20-0171395 Not Applicable
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L& 5RUES) s Certificate of Staws Desied [ $8-75 Additional
o I, ot R e g b Fee Required
[3 Name and Addraas of Cerrent Regls!ered Agent :“a‘; 'i-'-'_l;",'l 4% .

FRANCIS, MARTIN A
670 SAUSALITC BLVD.
CASSELBERRY, FL 32707

IN '-TﬁHIS]' SPACE 1 :‘;

8. Ths above named entity submits this statement for the purpose of changing its reglstsrad off:ce or registered agent or both in the State of Floridta, [am 1am|||ar with, and accept
the obligations of registered agant.

SIGNATURE

Signatuce, typad of printad nams of tegistacad agant and tie d epplicabla. {NOTE. Pagisterec Agant SINatute iequires Wien isinsiating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added o Faes
\

10, OFFICERS AND DIRECTORS | FEL AL "',, - ~;;;gf;‘ LI
¢ TITLE D :

NAME FRANCIS, MARTIN A

STREET ADDRESS | 670 SAUSALITO BLVD
CITY-5T-2IP CASSELBERRY, FL 32707

TITLE

NAME

STREET ADORESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
City-8t-2IP

TMLE

(NAME

STREET ADORESS
oiTY-81-2IP

TITLE
NAME

v L 3 :“Z {
# b
STREET ADDRESS o ol
CHTY-ST-7P ﬂﬁ L i T

12, | hereby certify that the information supplied wit } dpes not guality for the exernpuons contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental repol afcurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee e this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 1% if

changed, or on an attachment with an adge: empowered q Z 5 6 %73%&?%

BIGNATURE AND TYPED OR

SIGNATURE: INTED NAME OF S\GNTHG OFFICER OR DIREGTOR Dayume Phona A




