2007 FOR PROFIT CORPORAi'ION

ANNUAL REPORT TUED
DOCUMENT # P04000028552

1. Entity Name

A.MASHNI INC O7JUL {1 AMIC: 39

. N SLURETAAY OF STATE
Principal Place of Busingss Mailing Address i [ L ,{\ H A SSE E ’ F LO R : D A p(-&

3209 NORTHWEST 7TH AVENUE 3209 NORTHWEST 7TH AVENUE
MiAMI, FL 33127 US MIAMI, FL 33127 US 05’/ 10107 o030 003 ¥/5D.00

AT A

06122007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT For

20-0740359 Not Applicable

5. Certificate of Stalus Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

00 SOUTHAEST 22ND STREET DO NOT WRITE
MIRAMAR, FL 33029 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regislerad agent.

SIGNATURE
Signature. typedt of printed name of regqistered anent a7a ttle 1If aoolicabke INOTE Regrstered Afjent SiInatufe requred when rensiating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS I
TTLE P
NAME MASHNI, ASHRAF A

STREET ADDRESS | 17400 SOUTHWEST 22ND STREET
CiIY-SI-2IF MIRAMAR, FL 33029

TITLE

NAME

STREET ADDRESS
cuy-S1-ap

TITLE
HNAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-sr-2ip

TILE

NAME

SIREET ADDRESS
City-St-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certily 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 corporalion or the receiver or lrustee empowered 1o execule (his report as requirea by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: A 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Dayire Prone m




