2007 FOR PROFIT COR FILED
R I T CORFORATION Apr 12,2007 8:00 am

ecretary of State
DOCUMENT # P06000153492
1. Entity Name 04-12-2007 90042 014 ***150.00
MSA SUPPORT NETWORK, INC.
Principal Place of Business Mailing Addrass
4801 WEST PARK ROAD 4801 WEST PARK ROAD :
HOLLYWOOD, FL 33021 HOLLYWOQD, FL 33021 oo
T T S LR O 0

Suite, Apt. #, etc. Suita, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

m - O la)’F—’) q(ﬂ Not Applicable
Zip fl?uﬂlry Ze Country 5. Cerlificate of Status Oesirad 0 gg'g:,ﬁd,:dmonm
6. Namo and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
. Name
SPERDUTO, MARIA C
4801 WEST PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
o City FL ‘ Zip Code

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

the obllganonglstered agent.
I N O gwd\m

Signature, tvpod n( printed name ol mg‘?s'f;ud agent and tite It applicable. U(NOYE Rogistered Agant signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [3 Change  [] Addition
NAME VOLCY, MARIE C. MAY M NAME
STREET ADDRESS | 4801 WEST PARK ROAD STREET ADDRESS
CIY-Si.2Ip HOLLYWOOD, FL 33021 Cmy-ST-2IP
TITLE vP 71 Delete TIILE [ change ] Addition
NAME SPERDUTO, MARIAC NAME
STREET ADDRESS | 4801 WEST PARK ROAD STREET ALDRESS
LITy-S1-2iP HOLLYWOQD, FL 33021 CITY-ST-2IP
TITLE O oelete TITLE : [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITy-S7-2Ip
TIME 7 pelete THILE {1 Change  [J Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
THLE [ Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 27 . CIy-S1-2P
TITLE ] petete TITLE [3 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this hltng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn fddrass, with all #her, like empowered.

SIGNATURE: Harie MAY Vol &I 0y-10-0F 954 2903#a2

0 OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytina Prone ¥




