2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 24,2006 8:00 am

o .‘_f.
DOCUMENT # P02000023433 Secretary of State
1. Eniily Name
02-24-2006 90215 001 ***300.00
MDSN ENTERPRISES, INC.
Principal Place of Business Mailing Address
7077 LAKEWORTH ROAD 7077 LAKEWORTH RQOAD
e R ”"”"H“ “ﬂl”l“ ||m ||m m“““l Hl“ “m I‘III WII |..|||‘ " ’ll‘
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applieg For
03-0394000 Mot Applicabte
ap Couniry zp Couniry 5. Ceriiticate of Stafus Desired O $8'75 A}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESGE&IGA’;I‘EE%EASE DR Street Address (P.Q Box Number is Not Acceptable)
BOCA RATON FL 33498

City : . FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Sigralure. typed or prantoa name af regisiecd aganl ang biie | apphicatila (NOTE: Registared Agenl signalure requirad when iemnsiahing) DATE

9. Election Campaign Financing $£5.00 May Be
Trust Fund Contribution.  [3 Added to Fees

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 pelzie TITLE [l Change  [TJ Addition
NAME NASR, EZEDIN E NAME
STREET ADDRESS | 7077 LAKEWORTH ROAD STRELT ADDRESS
CITy-SI-21P LAKE WORTH FL 33487 CITY-ST-2IP
TITLE 1 petete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cny-S1-2I ' CITY-ST-2IP
HILE [ Delete TITLE Change_ {71 Addition

T NamE ‘ i = = il AT e ——— - L e__ i 1A

STREET ADDRESS STREET ADDRESS
CIY-5T1-2P CITY-57-2P
TILE O cetete TITLE D change [ Addition
RAME NAME
STREET ADDRESS STRECT ADDRESS
CInY-S1-21P CITY-$T-2IP
THILE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TTLE = Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby cenify that the informaltion supplied with Ihis filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is t nd accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trusiee emp to execule this repon as requited by Chagier 607, Florida Statutes; and that my narme appears in Block 10 or Block 11
it changed. or on an attachment with an addre: ith BIf other like empowered.

Ezedin Nasr 2/ /G Se/%39 3376

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: N

. SIGNATURE AND TYARY




