2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000066563 ~ ~

1. Enlity Name

MISA IMPORTS, INC.

Principal Place of Business

1411 E CAMPBELL RD STE 1400

RICHARDSON TX 76081

Mailing Address

1411 E CAMPBELL RD STE 1400
RICHARDSON TX 75081

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90049 034 ***150.00

50012518

T

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
02-0085810 Not Applicable
Zp Sountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . —— -‘Name - —— —_— —

ARODAK, MIKE
313 E OAK AVE
TAMPA FL 33602

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signatuie, typed o printed narme of ragisterad agent and wile f apphcable.

(NOTE. Ragistered Agent signatura reguired when rainstating) DATE

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. [T]  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
HILE ) P O celete TILE OJchange [ Addition
NAME ASSAAD, BASSAM NAME
STREET ADDRESS 15415 LEA VALLEY DR STREET ADDRESS
CITY-ST-2IP DALLAS TX 75248 CITY-ST-2IP
THLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z7P CITY-5T-2P
TITLE [ petete TITLE _ . [Ochange ] Addition
NAME NAME -
STREFT ADDRESS T T = = STREET ADDRESS ™ T e —— SIS e T
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7F CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lfustee empowered to exscute this report as regquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wit agddress,

SIGNATU

all other lika

Q77-735- 3834

/ /3/ / s

“&4NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

T oael Daytrne Phone 4




