. 2007 FOR PROFIT CORPORATION
f ANNUVAL REPORT

JIOCUMENT # P05000017785

Entlty Name

MOBILE SERVICE ELECTRONICS, INC.

Principal Place of Business

541 S.STATERD 7, {1)
MARGATE, FL 33068

Mamng Address

M
ﬂ

Smm,rw%/

Tas

DO NOT WRITE IN THIS SPACE

N o TGameeaf

FILED
May 17,2007 8:00 am
Secretary of State

(05-17-2007 90033 008 ***150.00

S LA

LT

01192007 No Chg-P CR2E034 (11/05)
4. FEt Number Applied For
84-1668341 Nt Applicable

5. Certificate of Status Desired

O  $8.75 Additional
Fee Required

6. Name and Addrossof Current Registered Agent

PIERCE, RONALD Lo
2501 RIVERSIDE DRIVE APT 303
CORAL SPRINGS, FL 33085

DO NOT WRITE
IN THIS SPACE

K]
L
-t

8. The.above named entity submits this stalement {or the purpose ol changing its ragistared office or registered agent, or both, in the Slale of Florida. I am tarmhar wnh and accept

the obngatlons of registered agen!.

SIGNATUHE
_1~ . - Signature, typed or printad name of registetgd agent and (itflg if applicable

(NOTE: Registerad Agant signalule required whan rainstating}

DATE

9. Election Campaign Financing

FILE NOW!Il FEE IS $150.00 gn F
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

._$5.00 May Be
“Added o Feas

10. OFFICERS AND DIRECTORS [

TiTLE PD

NAME PIERCE, RONALD

STREET ADDRESS | 2501 RIVERSIDE DRIVE APT. 303
CITY-ST-2IP CORAL SPRINGS, FL. 33065

TiTLE

NAME

STREET ABCRESS
CITY-S1-2IP

T

NAME

STREET ADDRESS
Cry-31-7p

TILE

A

gTREE[ ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME . it
STREET ADDRESS :
CIY-ST-2IP

DO NOT WRITE
IN THIS-SPACE

t2. | hereby certify that the information supplied with this filin ((]; does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

orq e Boply Cigree VBEs s 2/

. B333 w3

SIGNATURE AND TYPED OR PRINTE! E OF S1GNING OFFICER OR DIRECTOR

Date Daytime Phane *




