. 2006 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED

DOCUMENT # P93000037396 Feb 27,2006 08:00 ANV
1. Entity Name
MS-65, INC. Secretary of State
Principal Place of Business Mailing Address
943 SW B7TH AVE 943 SW 87TH AVE.
MIAMI FL 33174 MIAMI FL 33174
- - NAERER AR
2. Principal Place of Business 3. Maiing Adcress
Suie, Apt. 4, sic. Suite, Apt. #, alc. 15t MOORE CRZE034 (10/05)
City & State Cily & State 4. FEI Number T |Apphed For
U B 650414774 TRt agpleat:
Zip Cauntey op Country 5. Certificaie of Status Dasied 1] ?e%.gesq 3:&£iena1

6. Name and Address of Current Registered Agent _ 7. Name and Address of Ne_w; Registered Agent

Name

(g)tll_f_l;NSlC\g, QTDT'?_'MA%ENUE -_Srfeét Address {Pid‘ Box N;J;bet is Mot Acéeptable)
MIAMI FL 33174 e —

ﬁ"  Zio Code

-Cnty”

8. The above named entity subrmits this statement for the purcose of changlng its regrstered office of registered agant, or botb, in the State of Plarida. | am familiar with, and accepi
the chiligations of registered agent.

SIGNATURE

Sigrature typed o proled name ol reg-siscad agent and tilke i apploatle (NGTE Regrslemad Agort sighature focuired when enstaiong) DATE

FILE NOW!! FEE 1S $15000
After May 1, 2006 Fee Will Be 5550.00°
fake Gheck Payable to Florida Department of State .

9, Eiection Campaign Financing $5.00 May &
Trust Fund Contributien. [ Added to Fees

10, OFFICERS AND DRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11__

me P D s e nonedeRgs  Dtee D
# s y

RAME OLINICK, ADAM C. NE A3/05/06-B0021-008 150,00

STREET ADDRISS 843 SW B87TH AVE STREET ADGRESS

LT-S1-2P [ MIAMI FL CTY-51- 29

TITLE D [ Delete TILE [CIChange [ Adidiin

NAME CLINICK, JUNE C NAME

STAEET ADDRESS | 943 SW 87TH AVE STREET ADBRESS

oS- {MIAMI FL 33174 CITY-ST- 2P

WL D Deiete L G Change [ Addii

A ) peesg _ . I S

STREET ADDRESS STRELT ADDALSS ™

CTY- ST- 7P CIrY-ST-28°

TIE [ Delete TINE

NAME NAME

STREET ADDRESS STRLET ADDRESS

CHY-§T-21 oy -51- 79

THLE 1 petete THLE [ Change A

NAME HAME

STAEET ADDRESS STARET ADDAESS

CITY-ST-ZIF CITY - 3T-2IP

TILE T Delete g [ Change  [J Addiic

NAME HAME

STAEET ADORESS SIEET ADERESS

CiTY-87-7¥ G- 8T- 2

12. | herety cerbify that the information
indicated on this report or suppie
of the corporation or the recewgfor
it chapged, or on an attach

SIGNATURE:

P r

f‘ ’L true and accurate and thal my signature shall have the same iegal effect as if rnade under calh, that T am an cfficer or director
g =moowered to execute this reporn as raquived by Chapter 507, Florida Statutes; and that my name appears in Blook 10 or Block 11
Bdcrass, with all other like empowered.

>

f

T4 ,
bt ¢.Obside . Oectac o2 2006 Z5-267- 7747

E AND TYPED OR PRINTED NAME OF SIGNIRIG OFFICER GR DIRECYOR Caytma Fhone 4




