2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - N

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P05000097166

1. Ertity Name

MSF I, INC.

ecretary of State

(03-09-2006 90166 025 ***150.00

Principal Piace of Business

20423 STATE RD #7 F-6 PMB48B
BOCA RATON FL 33498

Mailing Address

20423 STATE RD #7 F-6 PMB486
BOCA RATON FL 33498

VUVVvNvv

A 2O

2. Principal Place of Business

3. Malling Address

Suite. Apl. #, eic.

Suile, Apl. ¥, elc.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nu 1 Applied For
ﬁeo - 3% 7 396 g Not Applicable
Zp Cauntry Zip Couniry 8, Cerlilicaie of Status Dasired O $B'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
1$-ISCi;1UBA|é-CE$ SEI’BE\‘/AD STE 201 Sireat Address (P.O. Box Number is Nt Acceptable)
AVENTLURA FL 33160
City FL l Zip Code

B. The above named antity submils l_hi-gﬁslatemem for the purpese of changing its registered office or regisiered agent. or both, in the State ol Florida. | am familiar with, and accept

the chhkgations af registered agent;

SIGNATURE i
Segratiren, typard 1 pratord narts of aypsturad saont und blke | anpbcatin (NQTF Remsicanst AQout sapaaiue (acum ad whes roaistalis)) GATE
=0 FILE ROWN! FEEIS $15000. . - - A .
. ThLE Y L iyt N S 9. Ei Fi i
" AnerMay, 2006 Fee Wil Ba855000. e ris oo B a2
Make Check Payable to Florida Department of Stale. . : o Fees
10. S QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE 1 - O cetere WILE [} Change [ Additicn
HANE FISHKIN, STEVEN HAME
STREET ADOFESS | 20423 STATE RD #7 F-6 PMB486 STREET ADDRESS
€ny-s1-71P BOCA RATON FL 33498 Civy- sT- 2
g VST 0 Ovlete e Cicwnge [ Aodttion
HAME FISHKIN, MARSHA I HAME
SIREETADDRESS {20423 STATE RD #7 F-6 PMBA4B6 STREET ADORESS
Criv-SI-2I BOCA RATON FL 33498 CIrr-ST- 1i#
Tt ] Dejete T - [ Cranse__ 1 asdition |
HAME NAME
SIREE | ADDRESS STREET ADDRESS
_OHYSI-7p orY-ST- 2P
e 0 oelete TME O crange [ Additien
RAME HAME
STREET ADIRF S5 STRELT ADDRESS
CITY-SI-7P Y- ST 7P
e O oetete e [J Change 3 Adudition
NAME RAME
SIREET ADORESS STREET ADDRESS
CITY-ST- 2 CY-Si-2P
11713 O petee TLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-57-71P CiTY-ST- 2P

12. i hereby cariify that the information supplied with-Ihis filing does not qualily 1or the exemptians comained in Section 118, Florida Statutes, | furlher cerlily that the inlorrmation
indicated on this report or supplemental 7eport is true and accurale and thal my signatwre shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or Inusiee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an allachmen! wilh an address. with all other like empowered.

siGNaTURE: Haiide 8. Feit.

56/~ 775 - 413
56! ~§oz-25 73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR

Liw Mansan B Fsaens 2 /23 /o6

Diaytime Phone #




