FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # K05126 02-01-2007 90029 011 ***150.00
1. Entity Name

MA-DS, INC.

Principal Place of Business Mailing Address

6700 N ANDREWS 196 NW 114 LANE

STE 108 CORAL SPRINGS, FL 33071 410008165

FT LAUDERDALE, FL 33309 US

LT

e e e ||||1|m|[|||}|[|L||||||||||||| Il
[Sg if Leh<
Suflte, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State :{[-’ City & State 4, FElI Number Applied For
65-0045026 Not Applicable
Zp Couniry Zip Country 5. Certficate of Status Desired [ fggg Addtonal
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Reglstered Agent
Name
AZ|F, DAVID
196 NW 114 LANE. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 330714
City FL i 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 obligations of registered agent.

SIGNATURE
Signawre. typed o printed name of regisiered agent and title if apphcatie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [Jchange [ Addition
NAME AZIF, BAVID NAME
STREET ADDRESS | 196 N.W. 114 LANE STREET ADDRESS
CTY-ST-ZIP CORAL SPRINGS, FL CITY-ST-219
TME ST O ekete TLE Dchange [ Addition
NAME AZIF, SUZANNE NAME
STREET ADDRESS | 196 N.W. 114 LANE STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS, FL CITY-ST-2IP
TIME vP lete e {1 Change [ Addition
NAME AZIF, MICHAEL NAME
STREET ADDRESS | 7870 NW 18T ST STREET ADORESS
CITY-ST-2P MARGATE, FL CITY-ST-2P
TVLE O pelete TITLE [J Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-87-2P
TITLE O pelete TITLE [ Change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CriY-$i-21p
THTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-7IP CITY-81-7IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tes empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit#4n 4 dr ith gl gt Her like empowerad.

SIGNATURE: A g /):mm lé}z//[ e | // c/ 02 S5Y o4 303

D rfe’m: SIGNING OFFICER'GRA DRECTOR Date Daytime Phone %




