2007 FOR PROFIT CORPORATION
... ANNUAL REPORT (AR)

FILED.

DOCUMENT # P040000C68070

1. Enity Name

MISSA, INC.

Mar 28, 2007 08:00 AN
Secretary of State

Principal Place of Busingss Mailing Address
2800 ASHTON TERRACE 2800 ASHTON TERRACE
COVIEDO FL 32765 CQVIEDD FL 32785

0 R

2. Prncipal Flace of Businass - Mo .0, Bax # 3. Mafing Addross
Suite, ApL. #, elc. Sulte, Apt. #, elc. 15t MOORE CR2E034 {101‘06}
Ciy & 5@s City & Siale ) ) Appl
ity ity & Sta A FEENumber —p_g 582108 1 Applied for
- {Not Applicable
2‘ o
P Country s Country 5. Cerfificate of Status Desired ;sese'gesq md;‘“’”ai
5. Name and Address ot Current Registerod Agent 7. Name and Address of New Registerad Agent -
Name
ASSIM, MOHAMED - - -
2800 ASHTON TERRACE Street Address (P.O. Box Number is Not Acceplable)
OVIEDOQ FL 32765
City FL Zipp Code 7

8. The above named ontily submits this statoment for the purpose of changing its registerad office or registored agont, of both. in the Stale of Florida, | am lamiliar with, and accopt

the obligalions of rogistered agent,

£ A. 2551707

2220/

SIGNATURE
Sgnaturs, yped o prmted rame o tegisierd agent snd Mle ¢ apptaable, Py et Regizlered Apent sOnawe tenuned whan rudsanng) = DATE
t
FILE NOw1! FEE‘;S. 581501000 o 9. Election Campaign Financing $5D0 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conribution. 3 Added lo Fess

Make Check Payabie to Florida Department of State
10, ‘; ] OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 13 .
THE PO I Detete il HODNODRS T ER Oohenge ] Addlition
W | ASSIM, MOHAMED b 04/ BT B 035 158, 75
SIREET ADDfCSS | 2800 ASHTON TERRACE SIREET ADDRESS e Lo, o
gy 51 ¢ | OVIEDO FL 32765 Ify St P
s VPD 7 Delete 1L Olenange [ atdition
HAME ASSIM, B. AMENA HAME
SITELT ADDRLSS | 2800 ASHTON TERRACE SIELT ADDRESS
CiTy St AP OVIEDO FL 32765 Ty -SY-2ip .
BRI {71 peless i Tl change T3 Addijen
HAME _ NAME
SIRET ADBRESS §1FE ] ADDILSS
oY - S1-2p oIy stoap ,
L 7 Belete HI O3 Chage ] Addiion
NaME A
SIREET ADERESS SIRELT ADDRESS
Cify -1 ciry st 47 . -
s O pesete T Ol charge [ Addilion
HAME RAME
STFEET ADERESS SIRLE T ADDRESS
LN S BP ) GIY ST 29 L
HiEE {1 Desete 13 Cdchange [ Addilics
NANE NAME.
STRLET ADDRESS STRIET ADDRESS
oy St CITY §1 4P

12. | heroby certly that the information supplied with this fiing does not qualify for the cxemptions contained in Section 118, Flonda Statules. | further certily that tho information
indicatdd on thit report o supplamental report is yue and accurale and that my Signatire shell have the same SEC?ai eifect as il made undor oath; that ' am an officer or direcior
of the corporation or the receiver or rusice empowered Lo execule this roport as required by Chapter 607, Flori

ith an address, with all other like empowerad

L1 psSim

H changed, or on ani altachmen

SIGNATURE:

2 Statutes. and that my name appears in Block 10 or Black #1

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OH DIRECTOR

y# 3-230] 47252 3200

Taytme Thors ¢ E




