2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000068070 .

1. Entity Name
MISSA, INC.

-

. May 25, 2005 8:00 am
Secretary of State

04-22-2005 90297 005 ***150.00

Principal Place of Business Mailing Address

2800 ASHTON TERRACE 2800 ASHTOM TERRACE
OVIEGS FL 32765 - OVIEDO FL 32765 DOULOOVL
» f} i
2. Principa Place of Businass 3. Mailing Addross I‘! FI
Sutle, Api. #, ets. Suite, Apt. ¥, el 15t MOORE CR2E034 (10’-04)
City & State City & State 4. FE) Numbar Appiiad For
TR2~/15 8108 Not Applicable
Zp Couny Zp Country 5. Certificate of Status Desired [ ,?,B,-Efq:::,‘w
6. Nams and Address ou;umm Registersd Agent 7. Name and Address of Now Fegistersd Agent
- Name
gasoséhkshﬁgrgﬁhq%%mce Straet Address (P.O. Box Numbar is Not Acceptable) -
OVIEDOQ FL 32765 .
'.".f‘: City FL [ Zio Code

8. The above named enbiy submits this stateman! for the purpose of changing its registerad office of registered ageni, or both, in the State of Florida. §am tamiliar with, and accept

the obligations of registered . .
SIGNATURE 5514— rks1 ¢-15-08
® {NQOTE Regrsierad AQSTS BRI reqUAer whan remgiatag) DaTE
9. Election Campaign Financing  $5.00 May Ba
Tiust Fund Confribution. [} Added to Fees
S et
OFFIC 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11

PO O ceien HiLE ) Oichage  [JAddition

ASSIM, MOHAMED BAME
SIREET ADDRESS [ 2800 ASHTON TERRACE STREET ADQRESS
Ciky-S1.2P OVIEDO FL 32765 ary.s1. 7P ;
TILE VPD O oeiete WILE [ Changs —[:'. Adduion
HANE ASSIM, B. AMENA aME . S
SIREET ADDRESS | 2800 ASHTON TERRACE STREEVADDRESS '
cnr-st-ap | OVIEDO FL 32765 oY-S1. 3P .
HmE D peete ne Oichage [ Addition
NAME RAME
SIREEN ADDRESS ) i i STREETADDAESS | R i o N
cnv-51ae " . cny-srap T - " =
e -~ 3 Delets NiLE '_ O change [ Adeition
NAME WAME
STREE ADDRESS SIREET ADORESS
oiY-si-ap ory-si- 29
TTE O Delete me {Cchamge [T Acdition
WAL NAME
STREET ADDRESS STRECT ADDRESS
Ty -S1- 3P CiTY-S1. 2P
MiE O Detets e Clchange ) addition
AE NAME
STREET ADDNESS STREET ADOAESS
ony-si-ap Y- §1. 29

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certity thal the information
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the sara legal effect as if made under cath; that | am an ofiicar or director
of the corpoxation of tha raceiver or Fusigs empewarad 1o execute this report as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 H
changed, ar on an attachment with an address, with 8!l other like ampowered

A. #- Assipy

Y-ts08  Yo76775380

URE AND TYPED OA PRINTED NAME OF SIGMMG OFHCER OR (RRECTOR

Dary:rne Prone 1




