2007 FOR PROFIT CORPORATION

ANNUAL. REPORT (AR) FILED

v47352
DOCUMENT # V473 Feb 07,2007 08:00 AT
1. Entily Name
MSCVCO. Secretary of State
Principal Placo of Businoss Mailing Addross
112 BAL CROSS DRIVE 112 BAL CROSS DRIVE
T s HII“ IUI” m“ m" ,W IMI lm M» lm“)l» I’I)l m“ M”“) )) )"’
2. Principal Place ol Business - No P C. Box # 3 Malling Addross
Suile, Apl #, olc. Suile, Apl. #, elc, 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slalc 4, FEI Number Appliad For
65-0344765 Nol Applicablo
Zip Country Zip Counlry . ) $8.75 Additional
.~ 5. Cerlificale of Slalus Desired ] e Requiredlona
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Reglsierad Agent
Namo
LAGOS, MICHAEL _ —
112 BAL CROSS DRIVE Street Addross (P.O. Box Number is Nol Acceplablo)
BAL HARBOUR FL 33154 - —- ST s e e —_— - — -
City FL ’ Zip Code

8. The above named ontity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accenl
Lhe obligatons of registored agent.

SIGNATURE
Sgnature, bepad of prrtod name ol regsiered agen and Iille ¥ applcable, (NOTE: Registarod Agent signature requred whan rainsiatng) DAlE
FILE NOW!H FEE 1S $150.00 8, Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [C] Added to Fees
. Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i B/D O pelole Tmt [ Change [ Agdilion
NAME LAGOS, MICHAEL NAME UDNCO0EEE4 TS _
sTNETADDREss | 112 BAL CROSS DR. STRLL! ADDRSS 2 MS07-30032-002 150, a0
CIrY-51-71¢ BAL HARBOUR FL 33154 CITy-51-71p
i 5/D ] petele THRLL O change [ Addilion
NAME: LAGOS, STELLA NAME =
s1a T ADDRess | 112 BAL CROSS DR STRLLT ADORESS T
arv-si-zp | BAL HARBOUR FL 33154 CITY-§1-2Ip .
. Z) Detere TILE - [ change  [J Acdition
NAME NAME -
STRIET ADDRLSS SIRFLT ADDRI S5
CNyY-81-21p CiiY-&I-fIp
nne. [ elete ME O change (7] Adailion
NAME NAMF
ST £ 1 ADDRESS . STRLE1 ADDRE 58
CIY-5T-21P CITY-$i- 7P
i [ pelet IS O change [ Addilion
NAME HAME
STRLET ADDRI S8 STRIET ADDRE S5
CITY-ST-4ip CITY-S[-ZIP
e [ Detele . [ change  [] Addition
NAME NAME
SIR LT ADDRI S8 SIREET ADDRI S5
CHIY-SI-7iP GITY-SI-2Ip

12. | horeby cerlify that the information supplicd with this liling doas not qualify for the exemplions contained in Section 119, Florida Stalutes. | furthor cerlily that tho information
incicated on this report or supplemontal repert is lrue and accurate and thal my signature shall have the same legal olfect as if made under oath; that | am an officer or direclor
of tho corporaticn or the recoiver or frustao empowerad 10 execule this report as required by Chapier 807, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed. or on an attachment with an addross, with all othor like empowared.

S l GN ATUR%%%R PANITED NAME OF ﬁﬁhﬁ‘l‘;ﬂ OR DIRECTON ng - é - o -7 3 Os:a.ujpl-’lé!ué:\? ?rpv




