FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgENlaJmIZAENT # P05000059976 02-12-2007 90075 024 ***150.00
MSP DATA SYSTEMS, INC.
Principal Place of Business Maiting Address q U Ulovvuv
2290 N RONALD REAGAN BLVD SUITE 140 2290 N RONALD REAGAN BLVD SUITE 140
LONGWOOD, FL 32750 LONGWOOD, FL 32750
TR oS3 s IR0 TR A
Suite, Apt. #, ete. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-2721385 Not Applicable
Zp Country Zip Countey 5. Cenificate of Status Desired [ feae:fq L‘:’i“’r::"’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARPIA, PARVEEN - :
2290 N RONALD REAGAN BLVD SUITE 140 Street Address (P.O. Box Number is Not Acceptabia)
LONGWOOD, FL 32750
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigradure, typed o prniad name of registered agent and litk if applicable (NQTE: Regisiared Agent dgnalure equired when ieinaisting) DATE
FILE NOWI!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribunion. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE P [ Delete TITLE [ [BChange [ Addition
NAME PARPIA, PARVEEN NAME Parpta. PRARVGEN T
STREET ADDAESS | 2280 N RONALD REAGAN BLVD SUITE 140 STREET ADDRESS | Lp-2 ) LaKe RENN cTT <
ar-size | LONGWOOD, FL 32750 avsize | L@RGwood  EL. D2T50
e TREA % pelete e TRER @-thange [ Addition
NAME PARPIA, PARVEEN NAME fARPIA PARNGEN
STREET ADDRESS | 2200 N RONALD REAGAN BLVD SUITE 140 sreeoness | oy LRAKE BENMNGTT & T
CTY-$T-2¢ | LONGWOOD, FL 32750 v-S-2P | L G 00D FL 322750
TITLE VP 1 Delete TmE ~ P [-etange  [J Addition
NAME PARPIA, SHANKATALI e fRRAIA,. SHA %ﬁéﬁ'}r\? l—-,[‘_r cT.
STREET ADORESS | 2290 N. RONALD REAGAN BLVD, STE 140 sreet aoness |4 RO L-AKE =NNCG
cm-si-zp | LONGWOOD, FL 32750 crv-st-ze | NG wW 00D FL R32750
TIFLE [ pelete TILE O change [ Addition
NAME NAME
STREET AUIDRESS $TREET ADDRESS
CITY-ST-ZIP Ciy-51-2IP
TiTLE [ pelete TITLE I Crangs [ Adaition
NAME NAME .
STREET ADDRESS $TREET ADDRESS
CATY- ST 2P carY-ST-1P
TITLE O pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that I am an officer or dirsctor
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ddresi. with all other like empowereds H nuJ Kﬁ-’]— P(L_ ‘ Pﬂ R_P[ ﬁ ‘ AO?ZGS lwa
SIGNATURE: ﬂb“ — %\97 o7

SIGNATURE AND WPEG Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




