2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am

DOCUMENT #J13032

1. Entity Name

Secretary of State

03-07-2007 90013 012 ***150.00

MANSOUR INVESTMENTS, INC.

Mailing Address

6303 S. ORANGE BLOSSOM TR.
ORLANDQ, FL 32809 US

Principal Place of Business

6303 S. ORANGE BLOSSOM TR.
ORLANDO, FL 32809 US

A 00

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, atC. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2667943 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired d ?g:esqmmm'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

W werky K, MANSod R
Streat Address (P.Q. Box Number is Not Acceptable)

Soo  W. LANCASTER A RD
City o Q/LAI\)DO FL|Z|pCode325&%

MANSOUR, WEFKY R
B97BIEWORIHCT

ORLANDO, FL 32865

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 obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nams of ragisiensd agant and title if appicate, (NOTE: Registerad Agent signalure required when resnstating) DATE
FILE NOWIII FEE IS $150.00 8. Electian Campalgn Financing $5.00 may 6o
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mEe PTD [ oelete ™me [ Change  [] Addition
NAME MANSOUR, WEFKY R. NAME
STREET ADDRESS | 6303 S. ORANGE BLOS TR. STREET ADDAESS
CITY-§T-ZP ORLANDO, FL 32809, GITY-ST-7IP
TMLE 1 detete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27P
TME 3 Delete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2IP
TITLE 7 Detete uts [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TME [ petete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TALE {7 Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effact as if mada under oath; that { am an officer or director
of the corporation or the recaiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that My name appears in C)Ck 10 o Block 11 if

changed, or on an meh%w ather like empowered. 4 o‘{)
SIGNATURE: ___® vy NS ol 63 [o3/207 ToGia®nl3
mmmnsmwnmm Dae | Daytime Prone ¥

~



