FILED

Feb 16, 2007 8:00 am
2007 PO NUAL REPORT \TION Secretary of State

DOCUMENT # P94000091877 02-16-2007 90028 042 ***150.00

1. Entity Name
MSE SYSTEMS, INC.

Principal Place ¢t Business Mailing Address | q 0 “ 187 8 3

603 VERONA ST PQ BOX 420428
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34742 US
R T TR IR R
Ve rong S
Suite, Apt, #, etc, Sulle Apl 4, elc. 01312007 Chg-P CR2E034 (12/06)
Cily & Stale CK & State - . < 4 | 4 FEINumber Applied For
1351 M ey F /Oﬂ(;fé( 59-3284698 Not Applicable
Zip Country ‘7(/ / ?j{u'ﬁ: H 5. Centificate ol Status Desired O gese‘zesq S?::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

RODRIGUEZ, JOSEPHE

13558 FALCON POINTE DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL | Zip Code

1 the purpose of changing its registered office ¢r registered agant, or both, in the Slate of Florida, | am famitiar with, and accept

the obliga? .
SIGNATURE : -
Sigrfum/vpeu or pnr{ad name of regustered agent and ﬁ it ap}mable (NOTE: Registered Agent sighalure rsquired wnen reinsianng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign anancing 0 $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS ANC OIRECTORS IN 11
THLE P O betete THLE Pes. dt nt Sfchange 3 Addition
NAME RODRIGUEZ, JOSEPH E NAME Rocl ,., Wz, yogcph s
STREETADORESS | 13558 FALCON POINTE DR STAEET ADDRESS | Lp D 3 Ve@rxa S+
orv-si-7P | ORLANDO, FL 32837 or-st2P | ¥issimnme AL 3479
TITLE 77 Detere TITLE ] change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TILE [ Delete TIILE ] Change  [] Additiun
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TLE [ pelete TILE (] change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE [ Detete THLE [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-$1-21P CITY-37-2IP .
TLE [ oetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-57-2IP

12, | heraby cerlity that the information supplied with this filing does nat quality for the exermptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trugrand accurate and that my signature shall have the same legal eflact as if made under cath; that | ar an officer or director
of the corporation or the regeiver or tusiee empoweged to gxscute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, of 0n an atta; t with address wilif all otifer like empowered.
209/07 () G- 5328
7

SIGNATURE:
mm.ine AND TYPED OR PRINTED NAME OF SIGMING fﬂcsnon DIRECTOR { Dad Daytene Phone #

U




