FILED
2 P ANNUAL REPORT O Apr 17, 2006 8:00 am

DOCUMENT # P03000137668 ecretary of State

1. Entity Name 17 * ok ok
MASTER SERVICES ENTERPRISES, INC. 04-17-2006 90368 004 **150.00

Principal Place of Business Mailing Address
1309 HiGH STREET POST OFFICE BOX 491911 L L
BUILDING #105 LEESBURG, FL 34748 ' . "

LEESBURG, FL 34748

2. Principal Place of Business 3. Mailing Address Qg “““"l I" "|I| ‘”" "N “I“ ||’I| “III Hmlll‘l I”'l |“|' ’l”lll “ ’Ill

712 oA Tecrace Yo=+ OF"F\(&@o%
Suite, Apt. #, etc. Suite, Apt. #, etc.
03242006 Chg-P CR2E034 (11/05
Aoy ¥ HZD 9 (31/09)
City & State City & State 4. FEI Number Applied For
l eesbung ,Fl e_c <buey . ©) 56-2415322 Nol Applicabia
Zip Couriry Country (a5, - , $8.75 additional
3‘_‘»,,14 8 \)‘ ,6. 5 ‘+-’ 4"8 WAK. S. Cerificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISHAK, YOUSEF _ Ls ]’(\3?\< . Yousef€
1309 HIGH STREET est-Address (P.O. Box Number is Not Acceptable)
BUILDING #105 | 712 O Terrace.
LEESBURG, FL 34748 A o4 B 12 D
City le Code
heesbuag FL | "3834%

8. The abave named entity gubmits this statement for the purpose of changing its registered office or registered agent, ar Béth, in the State of Florida. | am famitiar with, and accept
the obligations of regisigted agent. .~
“d

SIGNATUREX

A
Signagufe, typed ‘ed nama ul’lsgidﬂred’agenl ana title if applicable. (NOTE: Registerad Agent signature requited whes renstatiog) DATE
V e
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete e P D [ thange [ Addition
NAME ISHAK, YOUSEF NAME
STREET ADORESS | 1309 HIGH STREET stnest aooress | - DAY Youse€ lLees bwes, 1
CITY-ST-2P LEESBURG, FL 34748 CITY-ST-79 T2 @Qg_ Terrace pm.; # 42 D 347148
TITLE [ pelete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-27P
. TIILE . [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S3-2P
TITLE O Delete TMLE [JChange  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21°
TITLE ) Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE [ petete TITiE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP i CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 legail eftect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereddo exe i rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a@’address, with aff oth

SIGNATURE X

7
s }lGNATURE ARD WP‘?GYR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone #




