2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K05126

1. Entity Name

Jan 17,2008 08:00 AM
Secretary of State

MA-DS, INC.
Principal Place of Business Maiting Address
196 NW 114TH LN. 196 NW 114 LANE

POMPANO BEACH, FL 33071 US CORAL SPRINGS, FL 33071

- N : s

DO NOT WRITE IN THIS SPACE

R

CR2EQ34 (11/05) i

01082008 No Chg-P

Applied For
Not Applicabla

0 $8.75 Additional
Fee Requirad

4. FEI Number
6§5-0045026

5. Certficate of Status Desired

6. Name and Address of Current Registered Agent

AZIF, DAVID
196 NW 114 LANE
CORAL SPRINGS, FL 33071

-

DO NOT WRITE

IN THIS SPAQ_E

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 registerad agent.

SIGNATURE

Signature, typeo of printed name ol ragisterad agen| and (ile )l applicabla

{NQTE: Ragisterad Ageni signature required whan reinstating)

DATE

FILE NOWIII FEE IS $160.00

Aftor May 1, 2008 Fee wlll be $550.00 Trust Fund Centribution.

8. Election Campaign Financing

U00DE7eTTEL

$5.00 may Bo
01/18/08-30011-023 150,00

Added to Fees

10. OFFICERS AND DIRECTORS |

TITE P

NAME AZIF, DAVID

STREET ADDRESS | 196 N.W. 114 LANE
Y- ST- 7P CORAL SPRINGS, FL

8T

AZIF, SUZANNE

196 N.W. 114 LANE
CORAL SPRINGS, FL

TMLE

NAME

STREET ADDRESS
CiTy-ST-2P

TME

NAME

STREET ADDRESS
Cry-S1-2P

TMLE

NAME

STAEET ADDRESS
CITy-S1-2IP

TITLE

NAME

STAEET ADDRESS
Cimy-s1-21P

TILE
NAME
STREEF ADDRESS

CITy-ST-2P -

DO NOT WRITE
“IN THIS SPACE

3 - 1

12, | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

¢hangad, ar on an attachment with amaddrass, with gli cther like empowared.

SIGNATURE:

NAME OF SlGﬁNO OFFICER OR DIRECTOR

</ ///0? 51y 2y 303

Daytima Phone 4




