, FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000058589 03-18-2008 90016 034 ***150.00

1. Entity Name
MS BASENET, INC.

Principal Place of Business Maiiing Address
1360 EAST NINTH ST 1360 EAST NINTH ST
SUFTE 100 SUITE 100 40048091
CLEVELAND, CH 441141782 US CLEVELAND, OH 44114-1782 US -
R R 0 T AR R VAR
cfo MAL; 1340 £ 9% Street | clo MAL) 1360 £ 9Sitreet : P
uite, Apt. #. etc. Suite, Apt. #, gtc.
f f 02262008 Chg-P CR2E034 (12/06)
ourte {100 Suite ({00
City & State City & State 4. FEI Number Applied For
d ; OH ' 0/'/ 34-1809043 Not Applicable
Zip ’ Country Zip ’ Country " . $8.75 Additional
4§14 - /782 US A 4y 7 /‘/_ 1782 Us, A 5. Certficate of Staws Desied [ 25 R?gpirer;"°"a
~ e v~ §.-Nama-and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324

City FL | Zip Code

B. The above namad entity submils this statemanit for the purpose of cnanging ils registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Signalure. tvpea o prnted hamne of registerea agent snd tte if apphcaele (HOTE: Regesterad Agen signalure required when rarmstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contripution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P ] Gelete TILE [ Change  {_] Addition
NAME SELES, MONICA . NAME
STREET ADDRESS | 2895 DICK WILSON DR. STREET ADDRESS
CITy-51-21P SARASOTA, FL 34277 CIry-ST-ZiF
TITLE S [ Detete TITLE [ Change [ Addition
NAME SELES, ESTER NAME
STREET ADDRESS | 2895 DICK WILSON DR STREET ADDRESS
Chy-S1-2p SARASOTA, FL 34277 CrTy-s7-2IP
T E - . [ Detete TITLE . [l Change [ Acdion
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
THLE 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-2IP CiFY-5i-212
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CY-ST-2IP
TI7LE O velete TITLE O Change 2 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CITY-$1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this reporl or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an cfficer or director
of tne co:poraw receiver gr trustes empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changea, or organ attgfhment wiff ang adoress, with all other like empowered. / /

I\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayime Prone ¥

SIGNATUR

\




