ot FILED
2007 FOR PROFIT CORPORATION May 18,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P05000088153 05-18-2007 90022 001 ***150.00
1. Entity Name
M. S. & A. GROUP, INC.
Principal Place of Business Matling Address &“ XXB 9V
6950 SW 23 5T. P.Q. BOX 452107 e
MIRAMAR, FL 33023 SUNRISE, FL 33345
Suite, Apt. #, elc. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
20-3027004 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certilicate of Status Desired a Foe Required
8. Nz and Addrass of C Rogistered Agent 7. Name snd Addross of New Registsrad Agent
Name
AREVALO, RICHARD
6950 SW 23 ST. Street Address (P.O. Box Number is Nol Acceplable)
MIRAMAR, FL 33023
City FL I Zip Code
8. The above named entity submrts this statement lor the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am famifiar with, and accept
the obllganons of rag:stemd agenl
SIGNA_TURE .
E ".:-l.. Sigratue. typed of printed nene of regretred agent And e i epphcatie (NCTE: Ragistered Agent wgndtue reduired when reinsiating) DATE
"’A Y r FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In aocordance with 5. 607.193(2)(b), F.S., the
¥ " Dua by “mm 14, 2007 Trust Fund Contribution. [J  Added o Fees carporation did not receive the prior natice.
10. " _ QFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P’ L (3 Delete il O crange {7 Addition
NAME " { AREVALO, RII_’Jl:!ARD NAME
STREET ADORESS | 6950 SW 23 ST, STREET ADDRESS
CiTe-S1- 2P MIRAMAR, FL 33023 CiY-ST-2P
TTLE v 1 pelete TME [l Change [ Addition
NAME ARGUEZ, MIKE NAME
STREET ADORESS | 6950 SW 23 ST. STREET ADDRESS
Cry-sT-28 MIRAMAR, FL 33023 ./ CITY-57-29
TLE S X[)me M [ Change ] Addition
NAME ARGUEZ, MIKE JR. NAME
STREET ADDFESS | 6950 SW 23 ST. STREET ADORESS
Ciry-S1-ap MIRAMAR, FL 33023 Ciry-s1-2Ip
TME [ Detete TME [ change [ Addition
NAME NAME
STREET ADEIRESS STREET AQORESS
CITY-ST-ZIP CiTy-ST-2P
TIME [ Deigle mE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-57-2P CHY-ST-2IP
TItE O Delge TMLE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
anY-ST-2P / CITY-ST-2Ip
12. | hereby certify that the informpligh supplied with this mm does not qualily for the exemnptions containad in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this report or s taJ repod is (rue end accurate and that my signatura shall have tha same jagal efiect as if made under oath; that | am an officer or direclor
ol the corporation or the raceifq erec T BXacUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachme jth all other like empowered.
SIGNATURE
SHINTURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [ Cayteto Priane #




