2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT—""

Feb 29, 2008 08:00 AM

DOCUMENT # P01000059237

1. Entity Name
MASRI HOLDINGS, INC.

Secretary of State

Principal Place of Business

183 S SHADOWBAY BLVD
LONGWOOD, FL 32779

Malliing Address

183 S SHADOWBAY BLVD
LONGWOOD, FL 32779

AR AR A G

01042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  |+ooe o
58-3734751 Not Applicable
8. Centificate of Status Desired O gg.zasq lﬁdmdétloml

8. Name and Address of Curront Registerod Agent

ICARDI, JEFFREY A
2180 W. STATE RD. 434
SUITE 6190
LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Ita registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or priniod name of registorod agent anc titis i applicable. {NOTE: Rogisiared Agent signature requirac when reinstatng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIII FEE IS $150.00 Atiod 1o Fas

After May 1, 2008 Fae will be $550.00

10. OFFICERS AND DIRECTORS | 1

TIE D

NAME MASRI, IMAD

STREET ADDRESS | 183 S SHADOWBAY BLVD
CITY-5T-2P LONGWOOQD, FL 32779

e U00000E43
NAME 03711

STREET ADDRESS
SITY-ST.217

TILE
NAME
STREET ADDRESS

onvsr-ar DO NOT WRITE

. IN THIS SPACE

NAME

Cmy-S1-21P

STREET ADDRESS I

TITLE

NAME

STAEET ADDAESS
CITY-57-ZiP

TLE

NAME

SYREET ADDRESS
CITY-51-71P

12. | hereby certiy that the information supplied with this fiting does not quality for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated an 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 director
of the corporation of the receiver or truslee empowered 10 exacute 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 attachmenpwith an addregs, with all other like empowered. .
SIGNATURE: /MAMM:_&MWLM
NATURE AND TYPED'OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR D Daytma Phone &




