2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # P95000005328

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

Secretary of State

03-05-2007 90055 018 ***150.00

Principal Place of Business Mailing Address

0 0 A A

2. Principal_f’lace of Busigess - No P.0. Box # 3. Mailing A/dre
$6Y5 Co<al R o | 5695 lox~] idse U<,
Suite, Apt. #, stc. Suite, Apt. ¥, etc. 267/ 02242007 Chg-P CRZE034 (12/06)
City & Stata ) - Clty & Slale 4. FEI Number Applied For
0\'“/ gf\‘ Ve ¥/ / gf" aris ~/ 65-0557120 Mot Applicable
Zip Country Country o ] $8.75 additional
.33076 ZJa 7é 5. Certiticate of Status Desired [ Fee Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
' Name
BRODER, MARC S 5 " B - ry ble)
lr ddress ox Humber 1s Not Acceptable
/ KA oNa E-cfge Y. S # 15/
City i Zip Code
Lox 4/ Speingg FL 32074

8. The above named enility 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 obiigations of registered agent.

SIGNATURE

Signature, iyped or printed name ol registarea agent and bile il applicable.

[NOTE: Regisiersd Agant signature required whan reinstaling)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11

TLE PD gDﬂe[g e P [ Change pﬁ\ddltlnn
NAME BRODER, MARC § NAME Ao de <, Aes C

STREET ADDRESS [ 2141 N UNIVERSITY DR, STE 302 sreionkess | G B 7C Lovnl # A s O S JC 2¢7/
TT-51-2¢ | CORAL SPRINGS, FL 33071 oIry-s1-21p Loxan]l Spcines S~/ 33876

TITLE (3 peiete TMLE o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST.2IP

TIMLE O velele FITLE [} Change [ Addition
NAME NAME

STREET ADBAESS STREET ADDRESS

CiTY-ST. 2P Ciy-ST-2P

TITLE [T velete TITLE [} Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITy-S7-2P

TITLE [ Deiete TITLE [J Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cav-sT-op CITY-ST- 7P

12. | hereby certity that the information supplied with this filing dgos
indicated on this report or supplemental report is true and.e
of the corporation or the receiver o trustee empowerpd
changed, or on an attachment with an address,

SIGNATURE:

ot quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
dle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
odute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3201 BT CRYT

SIGMATURE AND TYPED OR Weynn'e OF SIGNING DFFICER DR DIRECTOR

Date Dsytima Phone #




