, | FILED
~,, Mar 13,2008 8:00 am

2008 FOR PROFIT CORPOMTION
ANNUAL REPORT Secretary of State

DOCUMENT # P07000037125 02-25-2008 90041 025 ***150.00

1. Entity Narne:
MS5L, INC.

Principat Place of Business Mailing Address - ] 650 “3585

5781 SW 7TH STREET 5761 SW 7TH STREET
PLANTATION, FL 33317 US PLANTATION, FL 33317 US .
e e [T G A DA
Suite, Apl. #, efc. Suite, Apt. #, aic. 01142008 Chg-P CR2E034 (12/06)
City & Siate Cily & Siate 4, FEINumbar Applied For
20- 373344} Not Applicable
Zip Counury Zip Couniry 5. Cenilicate of Status Desired a E:H?qu:étwi
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Reglstered Agent
— Naine ' . - -
LEVY, MOLLY S .
5781 SW 7TH-STREET Street Adcress (P.O. Box Number is Mot Accoptatie) - - |— -
PLANTATION, FL 33317
Ciry FL I Zip Cocte

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida. 1 am tamiliar with, and accept
the obhkgations of regisiered agent.

SIGNATURE
Iypred or prnted name of repez: apent and e il (NOTE: Registered AQen aignaium recumed when renglawng) BATE
FILE NOWII! FEE IS $150,00 9. Eleciion Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS SCHANGES 1O OFFICERS AND DIRECTORS IN 11

TLE P O ek nne Dchawe [ Addition
-HAME LEVY,MOLLY S NAME

STREET ADORESS | 5781 SW TTH STREET STREET ADURESS

cnv-st-2@ PLANTATION, FL 33317 Ciry-5t-2p

e 7 Deletn nne O Charpe [ Andilion
NAME NAME

SIREET ADCRESS SIREET ADOAESS

CITY-ST- B2 Y- 5i- 2P

RE 3 Deterr TILE [ Change [ Addition
MAME NAME

STREET ADDRESS |. . STAEET ADDRESS

oTY-S1-1P CIrY.5T-71P

HTLE O Dele LT3 [OJCtange  [J Addition
B — NAMT ppp—
SIREET ADGAESS STREET ADORESS

CIry-ST-2P OF-S1-1P

TME 0 Detete TIE O Crange 7 Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

chY-s1-ap iy -S1-2P

e [ TnE O changs ] Addiben
MAME HAME

SIREET ADDRESS SIREET ADDRESS

Ciiv-S1-2p cry-st-ze

12. 1 hareby centity that the information supplied with this lling does nol guality lor the exemplons conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on LIRS report or supplememal report is true accurate and thal my signature shall have the same legal eflect a3 il made uncar oath; that | am an officer o directet
of tha corporation of the receiver or truslee empowered (0 exacula this report as required by Chaprer 607, Florida Statutes: and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an addiess. with all cther like empowerad.

SIGNATURE: _Z7ALl, S. 7 prey 2/i3 Jor____gsu €93 esi0

SGNATURE ANGYPED OR PRINTES-NAME OF QFFICER ORY Oaysme Prona #




