2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

1. Entity Name

MSQUARED MARKETING, INC.

DOCUMENT # P07000131648

04-02-2008 90036 029 ***558.90
04-07-08 90045 014 $150.00

Principai Place of Business

740 WEST 73 PLACE

Mailing Address
740 WEST 73 PLACE

4005 ¢9e"

HIALEAH, FL 33014 US HIALEAH, FL 33014  US o _
P T (OB AU TR
Suite, Apt. 4, etc. Suile, Apt. #, elc. 01202008 Chg-P CR2E034 (12/06)
City & State City & State iEtgur%b% (D 2 3 _[q :2:32&:(:) lf":::arble
Zp Country e Country 5. Certificate of Status Desired [ fg-zfqaf:g"ma'

~ -6.-Name and Address of Curront Registered Agent———— - 7. Name and Address of New Registerod Agent

Name

MACHIN, MIGUEL
740 WEST 73 PLACE
HIALEAH, FL 33014

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

-'5-!3\- mo&

DATE

Mg TMaGh (-

Signaitre, typed or printed name of regustered agent and tive J apphcable {NQTE: Registered Agent signature requeed when rewnstating)

o

3

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD 1 Delete THLE O Crenge [ Aadition
HAME MACHIN, MIGUEL NAME

SIREET ADDRESS | 740 WEST 73 PLACE STREET ADDRESS

LY -ST- 2P HIALEAH, FL 33014 CITY-ST-21p

TIILE J Delete TILE [ Change [ Adtdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CiTY-S1-2P

e [} Delete TILE [JChange (T Adeition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-20

TILE ] Detete TITLE O Change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2IP

TILE [ Detete TiLE [ Change (] Addilion
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

TIE £ Deiete THILE , O Chenge [ Addition
NAME - : _NAME e vy

STREET ADDRESS _ o SIREET ADDRESS !

CITY-ST- 2P /) ﬂ CATY-ST 2P ’ R T

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statstes. | further cerlify that the information
eftal igport is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

empowared lo @xecuta this report as required by Chapter 807. Florida Statutes; and thit my name appears in Block 10 or Block 11 it
dress, with all other like empowered. \

-

12. | hareby certity thai the informgla
indicated on this report or s
of the corporation or the r
changed. or on an atiach

SIGNATURE:

Guel

'GHATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECT

Daytime Phone #




