2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2007 08:00 AT

DOCUMENT # P99000108212

1. Entity Name

M.S.B. FINANCIAL CONSULTANTS, INC.

Principal Place of Business Mailing Address
10501 W. BROWARD BLVD., #304 10501 W, BROWARD BLVD., #304
PLANTATION, FL 33324 PLANTATION, FL 33324

OO

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE raN AopieaFa

65-0969922 Not Applicable
$8.75 Additional

Fee Required

5, Cortficate of Stalus Desired [N

8. Nama and Address of Current Registered Agent

?(?EQ#LVEI. gllaCoHvCEiliD BLVD., #304 DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. Tha ahove named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar wilh, and accept
the obligaticns of registered agent.

SIGNATURE A i
° A Sgnaiure, typed ot prnied nam of registersd agent and Lile if applcable {NOTE: Ragislared Aganl signature required whan rsnstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
. After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. | Addad to Feas , ”-"-uw ﬁln—l‘ﬁ%‘i l.—:,
. - - = o Lol Y W o AR e g e
10, OFFICERS AND DIRECTORS | LIS R A S S PR
TITLE PD
NAME BRAULT, MICHAEL

STREET ACDRESS | 10501 W, BROWARD BLVD., #304
CITY-ST-2P PLANTATION, FL 33324

TITLE

NAME

STREET ADORESS
CITY-S7-2IP

TINE
RAME

e DO NOT WRITE

o IN THIS SPACE

NAME
SYREEY ADDRESS
CITy-Sr-2Ip

e
NAME

STREET ADORESS
CITY-S7-2P . i

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

12. | hereby cerlify thal the information supplied with this filng does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true an(?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustea empowared 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 08 34 Memee  renz 7A%72 (4v) H9-78

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTCR Daylime Fhone ¥

)

Secretary of State

.




