FILED

2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(07-11-2008 90015 033 ***150.00

DOCUMENT # P06000002659

1. Entity Name
MSM INT'L CORP

Mailing Address

1201 SW 84TH CT
MIAMI, FL 33144

Principal Place of Business

1201 SW 84TH CT
MIAM, FL 33144

40110218

ROV AR b

07072008 Mo Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Appled For
20-4088287 Not Appicabie
5. Cenficate of Status Desiied ~ []  98+79 Additionat
Fee Required

8. Name and Address of Current Registered Agent

MORALES, DORA K
1201 SWB4THCT
MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaiure, typad or printed name of registerad agent and titie if appacable.

(NOTE: Registered Agent signalure required when reinsiating) DaTE

8. Election Campaign Financing

FILE NOWI!! FEE 1S $150.00
N Trust Fund Contribution,

T _ Due by September 12, 2008

$5.00 May Be
Added 1o Fees

n accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10

OFFICERS AND DIRECTORS

I

e’

HAME
STREET ADDRESS
CITY-ST-ap

PT

MORALES, IHOSVANI
1201 SWB4ATHCT
MIAMI, FL 33144

TILE

NAME

STREET ADDRESS
CITy-ST1-2IP

VP S

MORALES, DORA K
1201 SWB4THCT
MIAMI, FL 33144

TITLE
NAME - -B-
STREET ADDRESS

s st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY.ST-2IP

12. | hereby certify that the inforffiation supplid p cops-rorOualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of Zupplemenigfre peCUrate gAd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered jf execute Mis re; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

7 e Hoeles 1/ Jog

i
OO FIBNTED NAME OF SIGRNG OFFICER ECTOR Date Daytime Phone #

P




