2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000114184

1. Entity Name
MY SEARCH ENTERPRISES, INC.,

Principal Place of Business

9204 RUTTLEDGE AVENUE

BOCA RATON, FL 33434 S

Mailing Address

9204 RUTTLEDGE AVENUE
BOCA RATON, FL 33434

e S

us

Feb 16,2007 8:00 am
Secretary of State

02-16-2007 90026 039 ***150.00

IO

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

2. Principal Place of Business - No P.O. Box # 3. Malling Address .-_;f
(0825 pw 33 %P ST 0335 AW 33° ST

Suita, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Mot minmr e 27-0130002 Not Applcabia

Zip Country 2ip Country " . $8.75 Additional
FF7 2. (0573 23 /o ('/L;Sﬁ 5. Certificate of Status Desired O Foo Roquired

8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Iyped of printed name ol regustared agent and tita il applicable

{NOTE: Registerad Agent signature raquired whan rginstating)

DATE

FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS P 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D fete me & | ¢ [ Change  PY Addition
NAME GOLD, SAMANTHA NAME CAl ol OF Gudlau A
STREET ADDRESS | 9204 RUTTLEDGE AVENUE STREETADDRESS | /08G9, 2.6~ sl P& o 3r
omv-sT-2P | BOCA RATON, FL 33434 S| Mt e 372
me [J Delete e Ve e T D) thange  BKeition
NAME NAME PoOss BLIUSsTE sad
STREET ADDRESS SRETADDRESS | /] © 2.6 Ak JIF IV
CY -5T-21P crrY-ST-2P Midrm1 - P72
TILE [ pelete TMLE sEC [ Change [ BRdition
NAME NAME ﬁ.l e ST e Jr
STREET ADDRESS STREETADDRESS | #2287 Alemd F 3 5T
oY -5T-2P oY ST-2P mram £ S2/22
TITLE O Deete TITLE lﬂfhange 1 adgition
NAME NAME AMm A e % Gocd
STREET ADDRESS SREETADDRESS | /D82 2.5 A/ 47 J=2 J7
CTY-ST-2IP CrY-ST-2P Mifr 8 IIIT/72_ -
TOLE 7 Delete TNLE D O change  BTAdaition
NAE NAME A0 CrtirdiGo
STREET ADDRESS SHEMMESS | g 28 A BT 37
CITY -§T-20P CIFY-ST-2P ) €7 F R i i 2
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CIFY.ST-2P

poweared.

changed, or or}auwaddress. with all other like
SIGNATURE: @m ﬁ :

A ke Sman,

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director.
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fos”
/S e BAdo) Log FE3

BIGNATURE AND TYPED OR PRINTED NAME vﬁﬁlﬂc OFFICER OR DIRECTOR

Jree

Dae

Daytime Phone #




