2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000010016

1. Entity Name

MARKET SQUARE PROPERTIES, CORP.

Principal Place of Business

1655 DREXEL AVE
SUITE 208
MIAMI BEACH, FL 33139 US

Mailing Address

1655 DREXEL AVE
SUITE 208
MIAM] BEACH, FL 33139

us

DO NOT WRITE IN THIS SPACE

R0

04242007 No Chg-P CR2EQ34 (11/05)
4, FE} Number Applied Far
65-0740842 Not Applicable
$8.75 Additional

X ifi tus D d )
5. Certificate of Siatus Desire Fee Raguired

6. Name and Address of Current Registered Agent

RAPPORT, MORRIS
1655 DREXEL AVE., STE 208
MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this stalement for the purposa of changing its regrstered office or registared agent. or both, in the State of Figrida. | am famiar with. and accept

ihe obligalions of ragistered agent

SIGNATURE

Sigrature, typed or pranied rame O tegistared agent nd WL  ARDRCELR

(HOTE. Pegistenad AQnt sigrature IsOuinss whes rensialieg) DATE

FILE NOW!I! FEE 1S $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Conlribution

9. Flection Campaign Financing

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE PD

NAME RAPPORT, MORRIS
STREETADORESS | 1655 DREXEL AVENUE SUITE 207
CITY-ST-2P MiAMI BEACH, FL 33139
TITLE Vs

NAME ROSENBERG, JEFFREY
SIREET ADDRESS § 1655 DREXEL AVE #209
CIry-S1-2P MIAMI BEACH, FL. 33139
TMLE ™

NAME WASERSTEIN, CARLOS
STREETADDRESS | 1655 DREXEL AVE #212
CITY-S1-21P MIAMI BEACH, FL 33139
TITLE

NAME

SIREET ADDRESS

CiTY-ST-2IP

TILE

NAME

SIREET ADDRESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS

CITY-51-2P

UAN00NT52210 |
05/21/07-30007-011 158. 1

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemptions containad n Chapter 119, Florida Stawues. | furthar cerufy that the mfarmatan
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same lega! effect as if made under oalh, that | am an officer or director
of the corporation or the recever or trustes empowerad to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all othar like empowsred.

SIGNATURE: .~ 2~ 2 Z#C_

Yhdfsn

SIGHATURE AND TYPED OR PRINTED NANE OF SIGKING DFFICER OR DIRECTOR

Date  © Daytma Prona #

Mag 01, 2007 08:00
ecretary of State ‘

o

A




