FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000005328 NP 9373 007 =150 00

1. Entity Name
M.S.B. FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address F A Aot

JM

MR

il

2. Principal Place of B‘usiness 3. Maiting Address ”“Im‘ “”Illl |]||1||
214 No\"fl‘ L\'h:l/l’\"al]L')' ﬂ\‘- P "’/ /Jp'\"ﬂ'\. L,,..;\/f\"il,}' 0‘(
S“"E'.gp'é'”;“" 5“"3;{‘2' . ote 02162006  Chg-P CR2E034 (11/05)
City & Stan — City & Stat . 4, FEI Number Applied For
(%'\':17 grnn:,vg £ focqf $pr<ilgg f/‘ 65-0557120 Nat Applicable
3%"’0 7) Country Z,z’ 107/ Country 5, Certificate of Status Desired (W] ?g.giﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
Name
BRCDER, MARC S '
At Nowth inguer<ss 7 A-; Strest Address (P.O. Box Number is Not Acceplable)
¢urte 36w . ,
osel Sp<rnos, Fl. 33¢7)]
‘ City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1 siGNATURE

- Summn. typed or printod name al registored agent and ide i appicable. (MNOTE: Ragistered Agent signaturs required when reinstaling} DATE
1-. FILE NOWII FE:E 1S $150.00 8. Elaction Campaign Financing $5.00 MayBe
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedioFees
180, . OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
CIME PD [ Delete TIME [Jchange [ Additlon
NAME BRODER, MARC 5 ’[ De NAME
smecTaonRess | LIY) Neotln Linivess:Ty s STREET ADDRESS
CITY-57-2P swste 364 , fleve / Srinss, F/-33071) crvsize
TME [ elete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIfy-$1-71P CITY. ST-7P
TINE O pelete TIne [JChange [ Addition
NAME HAME
STHEET ADDRESS | STREET ADDRESS
CITY-§7-20 CITY-ST-2IP
TITLE O pelete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-7P
TITLE 1 oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TME ] Delete Tme [ charge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P / CITY-ST-2IP

12. | hereby certify that the information supptigef wih this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supglerfienizrfepd't is irue and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the rece: g’ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach o s, with all other like empowered.
SIGNATURE: 3-10-00 QS 3sS-ts1 2
Data Daytme Phone ¢

/V
SIGNATURE AND TYPED-@W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




