"
. FILED
Mﬁmn PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgr?N‘;JmEA ENT # PO40001 31320 03-15-2006 90115 025 ***150.00

. Enti

MISIR INVESTMENTS TRUST, INC.

Principal Place of Business Mailing Address

1274 BELMONTE TERR #2B 1274 BELMONTE TERR #2B

JACKSONVILLE, FL 32207 JACKSONVILLE, FL. 32207

s v ISR T ENR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

Not Applicable
ap Couniry aip Countey 5, Centificate of Status Desired 4 geaa.Zesq ‘ﬁg:‘:mmal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont

- Name
MISIR, RANDOLF A
1274 BELMONTE TERR #2B ‘ Streot Address (P.0. Box Mumber is Not Acceptabla)
JACKSONVILLE, FL. 32207

City FL ] Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agenrt. . :

SIGNATURE _

~ . Signature. typed o printed name of registered agent and Kle it appicable. {NOTE: Registered Agent signature racuired when ransiating) DATE

‘- ._ FILENOWIIt FEE IS $150.00 9. Election Campaign Finencing - $5,00 may Be o

* _After May 1, 2005 Fae will be $550.00 Trust Fund Centribution. B Addedto Fees -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS tN 11

e - T ‘ O Delete TILE [ Change [ Addition
NAME MISIR, RANDOLF A b NAME

STREET AODRESS { 1274 BELMONTE TERR #2B | . STREET ADDRESS

cmy-st-2P . | JACKSONVILLE, FL 32207 CITY-ST- 2P

TITLE 0 Detete TE ) [ Change [ Acdition
NAME NAME !

$TAEET ADDRESS STREET ADDRESS

CITY-57-2P ' CTY-ST-2P

L O Detete THIE O Changa ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TIE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY.ST-2P

TTLE O Delete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST- 2/

TITLE ’ F oelete TME [F Crange  [] Aduition
HAME NAME .

STAEET ADORESS . STREET ADDRESS

CITY-ST-2IP CiTY-ST- 21

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptien stated in Section 1 19.0753)(‘»), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation o7 the receiver or lrustegcmpowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachw an adgffess, with all ather like empowered. Wu
SIGNATURE: __- A 7\/ o 6
Dae

/slmn‘m{ AND TYPED OR PRINTED NAME OF SIGNIROFOFFICER OR DIRECTOR Dayvme Prone #




