FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQPNU Iy' ENT # P01 000059237 03-09-2006 90163 034 ***150.00
. Entity Nam
MASRI HOLDINGS, INC.
Principal Place of Business Mailing Address
183 S SHADOWBAY BLVD 183 S SHADOWBAY BLVD
LONGWOOD, FL 32779 LONGWOOD, FL 32779
e R IAPC AR AAMECTA IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Appilied For
59-3734751 Not Applicable
Zp Country & Country 8. Certificate of Status Desired | Eese.ggqﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name A
ICARDI, JEFFREY A" | ICoRD|_Jelfrey A.

549 WYMORE RD N, SUITE 109 R gdrﬁ?-o»gm;berwcsma&%u Suite LEO

MAITLAND, FL 32751

@omwood : FL l 2350918‘1‘31

B. The above named entity submits this statgment for the purpose of changing its registered office or‘régislered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATUFIFA M //DT?E%G

Signature, lyped of prinled name ry'regi eredég?]and title |f\p9£ﬂble. {NOTE: Registereg Agent signaiure raguirec when rsinstating}
FILE NOWI!! FEE 155150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Deiete TITLE [ Change [ Addition
NAME MASRI, IMAD NAME
STREET ADDRESS | 183 S SHADOWBAY BLVD STREET ADDRESS
CITY-5T-2IP LONGWOOQD, FL 32779 CITY-ST-717
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITy-ST-29
TITLE [ Delete e . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ atete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12: i hereby certily that the information supptied witn this fillng does not quality for the exemptions contained in Chapter 119, Florida Statites. | farther ¢erify that"the infafmation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapiler 807, 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: __ 2, N rad bnasn :/13£9¢ 4071-49(-FG00 1

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Phone #




