2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000104166

1. Entity Name

MSV INVESTMENTS, INC.

Principal Ptace of Business

100 LINCOLN RD
823
MIAMI BEACH, FL. 33130

Mailing Address

PO BOX 141851
MIAMI, FL 33114 US
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FILED
Jan 24, 2008 08:00 AN
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AR N RGO

01152008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0906609 Nat Applicable
$8.75 aaditional

5. Certificata of Status Desired

6. Name and Address of Current Registered Agoent

SCSA, MAGALI

300 SEVILLA AVENUE
309

MIAMI, FL 33134

Fee Required

8. The above named entity submits this statement for the purpose of changing its registered olflce or regxstered agent or boih in the Stata of Flarlda I am farniltar with, and accept

the obligations of registered agent.

SIGNATURE - il N ..

Signature. typed or printad name of registered agant and litle 1 applicabla.

[NOTE Ragisterad Agsnt gignature requlrad when reinsiating) P

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS { S
me PD S
NAME SOSA, MAGAL! LR T
STREET ADDRESS | PO BOX 141891 ,: AR T
omy-s-2° | CORAL GABLES, FL 33114 Ll

TITLE D e .
NAME SOSA, NELSON e ”
STREET ADDRESS | PO BOX 141891

CITY - ST-ZP MIAMI, FL. 33114

TITLE 0

NAME VALLADARES, MAGALI

STREETADDRESS | PO BOX 141891

CITY-s1-2P CORAL GABLES, FL 33114

TRLE

NAME

STREET ADDRESS

CITY-ST-2IP

i

NAME

STREET ADDRESS

CITY-5T-2IP

TIE

NAME

STREET ADDRESS )

CITY-§T:21P R~ T ) T,
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12. | nereby cerlify that the informatian supplied with this iliry

of the corporation of the recewer or frustee empowered 1o ex
changed. or on an attachment with an address. with all othy

SIGNATURE:

e empowered,

g does not qualify for the exemptions contained in Chap'im 118, Flmﬁa S1alu‘les \ furtner cermy that ine information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mada under oath; that | am an officer or director
& thjs repaort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

‘J?wth Sosa  0-11-09

BIGNATURE AND TYPED Ol INTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dats

Dayume Phone # jmdqtl
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