2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 08, 2007 8:00 am

P05000014450
DOCUMENT # , Secretary of State
1. Entity Name "o bl -
UNITED MASCOTTE INC 02-08-2007 90050 026 150.00
Principal Place ol Businoss Mailing Address
268 EAST MYERS BOULEVARD 268 EAST MYERS BOULEVARD
MASCOTTE FL 34753 MASCOTTE FL 34753
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4. FEI Number Applied For
20-2269270 Net Applicable
- c —
ap Country p ountry 5. Cerlificate of Slatus Desirad J $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABUKHDEIR, MOHAMMAD
4243 WORTHINGTON PLACE Street Address (P.C. Box Number is Not Acceptable)
MASCOTTE FL 34753

Cily FL | Zip Code

B. The above named entity submils lhis slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of regisiared agont.

SIGNATURE

Signature, typed of prntea namw cf registered agent ana g + apohcable {NOTE: Reqistered Agen! signature 1equieq when rensintng} CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P,VP Addilion
fine O Delete IITL[. “ovme. O € B Change [
NAME KHDEIR, MOHAMMAD A HAME it - -
SIRECT AprREss | 7913 WEXFORD PARK DR APT 103 siwreraooess | JE SG WeShresv WU LQJ\E.
1]
erv-si-ze | TAMPA FL 33610 CIry-ST-21P yasiotte Tloco &L Byrs53
it O petele N [J change [ Addilien
NAME NAML
STRELT ADDRESS SINEET ADDFESS
Ciry- s1-21p CIy-s1- AP
(T8 3 petere mu O change [ Addition
et NAME
STRIE | ADDRESS SIKEET ADDHESS
CIY-ST-21P ciry-sI-ap
TILE [ Delete 117t [J Change [ Addilion
NAME NAME
SIREE] ADDRESS SIREET ADDVESS
CIIY-51-21P CIv-SI- 2P
i [J petere m [ change [ Addition
NAME NAME
SINE ADDRESS SIMEE] ADDRESS
CIY-S1-71P cIy-si-2p
TLE [0 Deete e [ Change [ Addilion
NAME NAME
SIREE | ADDRESS SIRLET ADDRLSS
CITY-S1-2IP cITy-SI- 2P

12_ | hereny cerlify that the information supplied with this filing does not gualify for tho exemplions contained in Scction 119, Florida Statutes. | further cartily that the information
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; ihat | am an officer or director
of the corporation or the receiver or lrustee empowored 10 execule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11
it changed, or on an attachmenl with an address, with all other like empowered.

) —R2F-0 P BR-420-< (36

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Cae Dayiume Phooe &

SIGNATURE:




