2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
DOCUMENT # PS3000037396 S Feb 28,2007 08:00 AM
1. Enlity Namo Secretary of State
MS-65, INC. ry
Principal Place of Businoss Mailing Addross
943 SW B7TH AVE 943 SW B87TH AVE
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business - No P.O. Box # 3. Mailling Addross
Site, ApL #, 815, Sulle. AL #. clc 1st MOCRE CR2E034 (10/06)
City & S1ate Cily & Slale 4. FE| Numbar 65-0414774 Applicd For
Not Appticable
Zip Country Zp Couniry 5. Cerlificale of Status Desired O $8.75 adduional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
OLINICK, ADAM C
943 S.W. 87TH AVENUE Streel Address (P.O. Box Number 1s Not Acceplable)
MIAM! FL 33174
City FL Zin Code

8. The above named enlity submits 1his statement for the purpose of changing nis regislored ofiice or ragistared agent or beth, in the Slate of Flerida. | am {amidiar with, and accep!
tha obhigations of registered agont

SIGNATURE
Sgratug, ypad of proled name of regstered agent and Iite r apphcabla. [NOTI Regrsicros Agonl sgnalute requited whe n renstahng) DAL
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contibution T[] Added to Fess

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 3 Delele mi O change [ Addilion
NAMI OLINICK, ADAM C. NAME - e
SIRI 1ADDM ss | 943 SW BTTH AVE SR ADDELSS - - UUE}.U 31[:",1 o] [’Igl
omv-slp | MIAMIFL BITY $1-7P t3/08/07-50032-011 150,00
Tl D [ peter nui [ coange [ Acailion
NAMI QLINICK, JUNE C NAMI
siMITADD S | 943 SW B7TH AVE SIRET ADDSS
clry-si-7ie MIAME FL 33174 CHY-$1- 2P
e [ petore TilLe O cnange [ Additien
NAMF NAMI
SIRLT ADDRESS SIRET ) AR S5
CIY-SI-2117 GIY-$1-ap
Ime 1 pelete e Ol Change (3 Addlition
HAME NAMI
SIRE T ADDRISS STRFT  ADDHISS
GITY- 812110 GITY- 81 2P
e 1 Delete it (O change {3 Addition
NAMI NAMI
SIRI T ADPRESS STRFF T ADDRESS
CIy-s1-21p CIY-S1-71P
i O Delete TitE [ change [ Addition
NAMI NAME
SIRFTT ADDRE S5 SIRFET ADDRE S8
GIY-S1-21P CIFY-S1-7IP

v /" s filhg docs not gualify for the exemptions containod in Section 119, Florida Slatuios. | further certify that the information
do and accuraie and thal my signature shall havo the same legal elfect as if made under oath; that | am an oflicer or direclor
A Gwered to execute this reporl as required by Chapler 807, Florda Staluies, and that my name appears in Block 10 or Block 11
ss. wilh all other hka empowored.

f%M Olivick , Digetr 2-7-2001  2ox-267-9949

(7
M AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayimo Phone ¥




