ol AN

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # P94000067560

—t. ‘Entity Name

MSE ENTERPRISES, INC.

ecretary of State

04-06-2006 90017 013 ***158.75

Principal Place of Business Mailing Address quv ‘ -
147471 DADE PINE AVENUE 14741 DADE PINE AVENUE
MIAM! LAKES, FL 33014 MIAM! LAKES, FL 33014
e e " 2 OGO O
Ll e
Suﬂef?:t # elc. Sune Apt. #, 6tC.
4 M y ﬂ , 03282006 Chg-P CR2E034 (11/05)
City & Stat City, 4. FEI Number Apptied For
}}?0/2/ WM// FL. 65-0521668 Nt Appicabl

Zp

Countl{ 5

* 22012

COW5‘

5. Certificate of Status Desired

IZ/ $8.75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

ESCARRA, MIGUEL
14741 DADE PINE AVENUE
MIAMI LAKES, FL 33014

GOES [ALm
h‘mcéjt; ff'o =&

MGHELEchleh—

Name

e

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

23012+

City

Zip Cods

FL |

M

egistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

[LUeL EscAplh TR, A4-0

~

icable.

edpgent and lite it

{NOTE; Registered Agent signatura required when reinstating)

FILE NOWI!! FEE IS $150.00
Aftar May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P. 1 oelete TITLE [ Change [T Addition
NAME ESCARRA, MIGUEL NAME
STREET ADDRESS | 14741 DADE PINE AVE. STREET ADDRESS
CITY-§T-2IP MIAMI LAKES, FL 33014 Y CITY-ST-21P
TITLE VP ??q;m TITLE [0 Change [T Addition
NAME NAME - N e
STREET ADDRESS . oeLé’{-g’ STREET AGORESS '
CiTY- 5T- 2P MI LAKES, FL 33014 e CITy-§T-71P
TITLE {3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P__ 4 — e e _porvesrae_ [ - D -
TLE 3 petete TITLE CIchangs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-§T-7p CITY-ST- 7P
TmE [ Delete TITLE [ Change ] Addilion
NAME - NAME
STREET ADDRESS I - STREET ADORESS

L GATY-ST-TPT CAVY-ST-7IP
TALE [ Delate TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporatlon or the reqeiver or trustes

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repon is true an accurale and that my 51gnature shall have the same tegal effect as if made under oath; that 1 am an officer or director
3 i ooy, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

WSUEL ESHAREA T2, 4406

Da-,*urne Pnona #

(305‘ ) 526- 0820



