2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000106089

1. Entity Name

MST INTERNATIONAL INC.

Secretary of State

Mailing Address
654 NE 125 ST

Principal Place of Businoss

654 NE 135 ST
NORTH MIAMI FL 33161

NORTH MIAMI FL 33181

AR

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apl #, otc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stalo 4. FEI Number Appliod For
86-1145140 Not Applicable
Zip Country Zw Country 5. Certificate of Status Desired O $8.75 Addihonal
- Fee Required
6. Name and Address ot Current Registerad Agant 7. Name and Address of New Registered Agent
Name

BAKARE, OMOSANJO A
1761 SW 84 TERR
MIRAMAR FL. 33025

Street Addross {P.O. Box Number is Nol Accepiable)

City

Zip Code

FL

8. The above namod onlity submils this staloment for the purpeso of changing ils registared office or registored agenl, or both, n 1ho State ol Florida, | am lamiliar with, and accopt

ihe abligations of registered agont

SIGNATURE

Sagnature, lyoed of prnted name of regisierad agenl and lille - apphcabla.

(NOTE: Regmiered Agent signature isquitad when reinstaing)

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to'Florida Department of State

DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

MINE P [ Delete TMIE [ change [ Addilion
NN BAKARE, OMOSANJO A NAVE

SIRiC) ADDRESS | 1761 SW 84 TERR STRELT ADDRESS UUD [H:l i:."Es B [“:;P_::;:

CIY-$I-21p MIRAMAR FL 33025 CIY-81-2IP Ij‘jr."lij‘iz’.""j?"E}DU 9-006 154, 0

Tie O Delete TILE O change  [C] Aadition
NAME NAME

SIREET ADORESS STRLET ADDRESS

CITY-ST-2IP I CITY-SI1-7IP

e [ Detete me [ change [ Addition
NaME HARN; do.

STRICT ADDRESS SIRFLT ADDRESS

CITY-ST-2IP CITY-S1- 1P

e ) elete TIHE { Change [ Addition
HAMI: HAME

SHREET ADDRESS SIRIET ADDRESS

CITY-81-2Ip CITY-ST- 2P

TTLE (] petete il [ Change  [] Addition
HAME NAME

SIRCET ADDRESS SIREET ADDRESS

CIY-SI1-7IP CIy-ST-7ip

SIL [ Belele MIE [Jchange [ Addilion
NAMP NAME

SIREET ADDRESS STREET ADDFESS

elry-S1-2P CITY-31-71P

12. | hereby certify that the information suppliod with this filing does not qualify for tha examptions contained in Section 119, Florida Statutes. | further certify that the information
signalure shall have the samo iegal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my

of the corporalion or the receiver or Irustoo ompowered Lo oxecuts this report as roquired by CH
B, with all olher like empowerad.

if changed. or on an altachmgnt with.an addros

SIGNATURE:

§

a Slatules: and thal my name appoars in Block 10 or Block 11

=paly] g

FED OR FRINTED NAME OF BIGMING OFFICER GR DIRECTOR

Daylime Phone &

Mar 28,2007 08:00 AM



