FILED
2005 FOR PROFIT CORPORATION Jun 09, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P98000104166 06-09-2005 90001 032 ***550.00

1. Entity Name

MSV INVESTMENTS, INC.

Principai Place of Business Mailing Address

PO BOX 141891 PO BOX 141891

MIAML FL 33114 US MIAMI, FL 33114 US

e s I SR
Suite, Apt. #, stc. ’ Suite, Apt. #, eic, 06062005 Chg-P CR2E034 (10/03)
City & State City & Stae 4. FEl Number . Applied For

65-0906609 Nat Applicablo
Zip o Country ap Couniry 5. Certificate of Status Desired O Eg'gsq“;f:‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOSA, MAGALI |,
804 DOUGLAS RD SUITE 375 Street Adgress (P.O. Box Number is Not Acceplable)
MIAMI, FL 33134

v City FL l Zip Code

8. The above named entity 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 chligations of reg[s}ejed agent.
Al

SIGNATURE oo
. _Signalurd.'. g‘\{:.iad or printed narng of regratered agent and Litte of applicabis, INOTE Registered Agont signatue requued whan rainslabng) DATE
- 5}’;’!"&"‘" .
FILE NOWIII' FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by Septembaer 7, 2005 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 41
TIME PD [ detele e P D . A Change [ Acdition
NAME SOSA, MASALI HAME SosH. ~ AQA {~
STREET ADDRESS | PO BOX 141891 : STeSeT S00RESS |, BO;C i ®al
CITY-51-21P MIAMI, FL 33114 CITY-ST-2P Ccocel aables El 33014
1ILE D 3 Detete TLE - [C] Change (3 Addition
NAME SOSA,. NELSON HAME
STREET ADDRESS | PO BOX 141891 STREET ADORESS
CITY-5T-2IP MIAMI, FL 33114 CITY-ST-21P
TITLE D [ Delete TITLE D . & Change [ Addition
HAME VALLADAFFS, MAGALI e VALLADA RES M1 Ag Al
STREET ADDRESS | PO BOX 141891 smeranvress | ¢ oo 1 g7
arv-stap | MIAMI, FL 33114 ovsr | (Dl Gables Blooda 32\
TIME O telete TE i [J Change [ Addilion
HAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-Si- 2P
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CHY-ST-2P
TTE [ pelse TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P . . CITY-ST- 2P

12. | hereby cerlify thal the information supplied with this filing doas not quality fer the exemplion stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on [his report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corporation or the receiver or trustee empower xacuts lhis report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block {1 it
changed, or on an attachment with an addrass, wilh All oibr like empowered.

SIGNATURE: 2, Mses U SpsP el3los  208/2ga 53¢

SHIGNATURE AND mnefﬁnmn NKAME OF GIGNING OFFICER OR DIRECTOR Duto Davime Phons #

/



