FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000000628 o500 9;39; 033 150,00

1. Entity Name

M.S. SCLON, INC.

Principal Place of Business Mailing Address 1 \5 q g
40115390
)

6113 SW 15T ST 1412 NE 57 ST ‘ L
MARGATE, FL 33068 FORT LAUDERDALE, FL 33334 . o .
[T G RO

Suite, Apt. #, etc. Suite, Apt. #, slc. 04232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FCI Number Applied For

65-0802861 Not Applicable
e Frountry e . Countty -5, Cenhcate o Statug Desred [} E‘iﬁiﬁfi’ nal -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOLON, MICHAEL
7041 W COMMERICAL BLVD, STE BA Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33319

City FL l Zip Code

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

SIGNATURE
X Signalwe, lyped o priniad nareg of tegiskel oa spont and hitla if applicakle. {NOTE: Ragestered Agenl Signaturg reauired when rginslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa\gn F.lnancmg $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE {7] change (] Additien
NAME SOLON, MICHAEL NAME
STREET ADDRESS | 12495 N 144 PLACE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33418 CITY-ST-2IP
TILE 1 Datete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-S3-21P
MLE ) O octete TITLE [T change I 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3F CITY-ST-21P
TITLE {0 petete TITLE [ Change  [T] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange  [] Addition
MAME MAME
STREET ADDRESS STREET ADORESS
CiY-ST-2P CITY-5T-21P
TME ’ 1 Delete TilLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

12. | hereby certily that the information supplicd with this filing does not quality for the exempticns contained in Chapter 119, Florida Slatutes. ! further cerlify that the information
indicated on ihis report er supplemental report is true and accurate and that my signature shall have the same legal effect as it made under calh; that | am an officer or director
of the corporation or the receiver of trustee empowered (o exacute 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 attachmgpt with ap addiges, with all other like empowered.
v{|m G]-72 -0

Z l\ﬂ\d\ac,l S)or\ 4]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Caytims Phong #

SIGNATURE:




