2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name
MST I@TERNATIONAL INC.

DOCUMENT # P05000106089

Mar 13, 2008 08:00 AM
Secretary of State

Principal Place of Business

654 NE 125 ST
NORTH MIAMI FL. 33161

Mailing Acldress
654 NE 125 ST

A A

2. Pringipal Place of Busingss - No P.O. Box #

3. Mailing Addras:

Suite, Apt. #, elc.

Sulte Apt. # eiC

BAKARE, OMOSANJO A
1761 SW 84 TERR
MIRAMAR FL 33025

1st MOORE CR2E034 (10/07)
City & State City & Stale 4, FEI Number Appliad For
86-1145140 Not Apglicable
]
e Counuy =P Courtry 5. Certdicale of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number 1s Not Acceptatle)

City : FL Zip Codo

the ohitgations of registered agent.

SIGNATURE

8. The apove named entity subdmits this statement for the purpose of changing its registered office or registared agent, or coth, in the State of Fiorida. | am familiar with. and accept

Signatere, fypod of i L ol riey sdriad et ol tre Farpicach,

(NCTE Regislelao AZert sanilure redquiaatd v rom-isbr gh DATE

9, Election Campaign Financing $5._90 May Be
Trast Fund Contribution. ] Added to Fees

10. OFF!CER‘: AND DEHFC‘TOR:.

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [Jchange [ Additien
HAME BAKARE, OMOSANJO A HAME
STREET ARDRESS | 1761 SW 84 TERR SIREET ADDRESS )
onv-31-7° |MIRAMAR FL 33025 CiTy-5T- 1P =013 150. 1)
TTLE O veete TLE [ change [ Addition
NAME HAME
STREFT ADDRFSS STREFT ADGRFSS
CITY-51-71P CITY - $T- 2P
TME (1 patele TLE O change [ Aadition
HAME HAME .
STREET ADGAESS STREET ADORESS
CITY-ST-2P GITY-§T-2IP
L [ petete i [ Change [ Adddion
HAME HAME
SIRELT ADDALSS STHEE] ADDRLSS
GITY. 81 29 CIFY-41- 2P
THLE [ Delete TITLE O crange 3 Additon
HAME NAKE
STREET ADDRESS S1REET ADDAESS
CIFY-S1-21P CTY-§T-2IF
TLE O pelete TLE Cchange  [] Addition
NAME AME
STREET ADDRESS SIREET ADDAESS
oITY-§1- 21 CITY-ST- 2P

12, ! herabry certify that the information supried with this filing does not gually for the exemntions contained in Section 119, Fierida Statutes, | further certify that the intormation
ing:cated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as il made under cath: that | am an officer or direcler
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 1O or Block 11
it changad, or on an attachment wilh an address, with ail other like empowered.

SIGNATURE:OW@M" ARA{M M@W ‘*\:’3\\ (B ‘6’%’8"?7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Dats Praylona Pnove s |




