2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 11,2006 8:00 am

ecretary of State
. 50001 9
?gntyCNliwhaﬂENI # FP500010608 03-27-2006 90254 024 ***150.00
MST INTERNATIONAL INC.
Princlpal Place ol Business =  Mailing Address .
654 NE 125 ST 654 NE 125 ST ’ ] - pbuvyssy -
e .
2. Principal Place ol Business 3. Mailing Address
Suke, Apt. ¥, elc. Suite, Apt. ¥, aic. 15t MOORE CR2E034 (10/05)
Cily & Stat City & Siate 4, FEL N Applied For
’ ° '-"'":-Zg_ " “;’ 40 Not Appiicabla
dio Couniry op Country 5. Certificate of Sials Desired ] ?g gesq ::’:‘;m"“'
6. Name and Address of Current Registered Agent 7, Nome ond Address of New Registered Agant
Name
. IB¢SK1A g&" g:d -'QESHAHNJO A Street Address {P.O. Box Numbes is Nol Acceptable)
MIRAMAR FL 33025
City ' FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registarad agent. or both, in the State of Floriga. | am famiiiar with, ang accept
the obligations of registereo agent.

SIGNATURE
. D9 &8 Pttt nariek Of (g AQan) kv bt & (NOTE" Reprsieled AJeM SOhshunt ritused whitt renataing) DATE
B '- W ‘. T .
oy e F“'E NOW'! ;EE IS"SQSU-W 0- LIt 9. Election Campaign Financing $5.00 May Be
<After May 1, 2006 Fee Wiil:Be $550.00 - ) Tewst Fund Conrripution. ) Added to Foes

Malte Chel:k Payable 10, Florida Depanmenl 01 State A
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FE P O Detste TRE Octange  {J Additin
HAME BAKARE, OMQSANJO A RAME
STREET ADORESS 11761 SW 84 TERR STREET ADDRESS
an-st-7f | MIRAMAR FL 33025 CITY-51- 7P
TLE O peiete TRE O cChange [ Addition
NAME NAME
SIREET ADORESS . [ STREEY ADDRESS
Cry-S1-1p Cihy-ST-2P
T O Detets IR O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cv.er.om —- oYL P -
TME 3 Deteta e Ochange [ Adostion
NAME NAME
STREET ADCRESS STREET ADDAESS
oIty ST 1P LITY-S1-IP
Tme ] Detete TME O cCrange [ Aduition
NAME KAME
STREET ADDRESS STREET ADDRESS
Y- 51- 29 CrY-51-21p
TME [ peime TME O crange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CY-ST-7P

2.1 hereay cersly that the information supplieg with this liing does not qualily lor the exemplions comained in Seciion 119, Floriga Stattes. | furiner certity that the information
indicated on this report of Supplemental repon is true and accurale and that my signaiure shall have the same legal eltact as il made under oath; thai | am an officer o direcior
of the carporanon o the receiver or trusiee empewered to exacute this repon as requued bry Chapter 607, Florida Statutes; ana thal my name appaears in Block 10 or Block 11

if changed, or cn an attachment with an address. wilh all other like empowered

SIGNATURE: %@m ‘ Dg‘kk\lﬂg K?QEB @"4 2399

SIGNATURE ANDG TYPED OR PRINTED NAME OF S1GNINQ OFFICZR OR TIRECTOA Curytvrn Phone &




