i- ' 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2007 08:00 A

'DOCUMENT # P04000060253 Secretary of State
1. Entity Name
MAHUM & ASSOCIATES INC
Principal Place of Buginess Mailing Address
20810 WEST DIXIE HIGHWAY 20810 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33180 NORTH MIAMI BEACH, FL 33180
ite, . #, . ite, Apt. #, elc,
Sulte, A, #. eto Sulte, Apt. ¥, etc 03222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
20-0978555 Not Appliceble
Zi Z el
P Country ® Country 5. Certificate of Status Desirad O $8.75 Additional
, Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FAROOQ, UMAR
20810 WEST DIXIE HIGHWAY Street Address (P.O. Bex Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33180
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. 1 am familiar with, and accept
tha obligations of registered agent, /
SIGNATURE
Signatura, tybed or prnted name of registered agent snd tlle If eppliceble. {NOTE: Registarad Agant signatura requirsd when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Coritribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THTLE P - _ .. Ooee TILE . [ crange [ Addition
NAME FARCOQ, UMAR NAME T -
HOGOO0 7559537
STREET ADDAESS | 20810 WEST DIXIE HIGHWAY STREET ADDRESS 5/ 08 0T -300d5-01 T 150,00
B Ih |' o .}.4 ] L]
cry-s1-27 - | NORTH MIAMI BEACH, FL. 33180 CITY-5T-2P e - M
TITLE [ cerets THLE : O Change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST:IIP CITY-8T-2IP
TITLE O detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TIME O netete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
e ] peteta TIME 1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O nelete TITLE [ charge {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTyY-ST-2P
12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered. )
SIGNATUR
Dae Dyt ne Plgng #




