¢

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # P05000036925

1. Enlity Name

MASRI 1509, INC.

Secretary of State

03-24-2006 90025 050 ***150.00

Principal Place of Business

1500 SAN REMO AVE., SH=—163—
CORAL GABLES, FL 33146

Maifing Address

1500 SAN REMO AVE,, SH-163-
CORAL GABLES, FL 33146}

2. Principal Place of Business 3. Mailing Address

A ORI EREAR AT

Suie, Aot # etc Swli 2 Lf Sulte, Apt. # S 2 ,[ J’/ 03142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FELNumber Applied For
Ji o- .2 6 2 75443 Not Applicable
ap Couniry Zip Country 5. Cerificate of Status Desired [ ?izfq Aditional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglstered Agent
Name
BARED AND ASSOCIATES, P.A.
1500 SAN REMO AVE., S¥E=—163- Street Address (P.O. Bax Number is Not Acceplable)
CORAL GABLES, FL 33146 S . : RW
City FL l Zip Code

8. The abova namad 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 obligations of registered agent

SIGNATURE

Signalure, lyped or printed name of registered agent and title il applicable.

{NOTE: Reglisterad Agenl signature reguired when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conuibution.

$5.00 Mmay Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TME D [ celete me ] {1 Change [ Addition
NAME MASRI, ESTHER NAME & 2 d f

STREET ADORESS | 1500 SAN REMO AVE., S¥E-103 STREET ADDRESS S

CiTY - ST-2IP CORAL GABLES, FL 33146 CIy-S7-7P

TITLE O Detete TITLE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2Ip CITY-§T-71P

TILE [T Deete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CIrY-§1-21P

TILE T Dalete TILE I change [ Addition
NAME NAME

STREET ADTAESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TIILE [ Delete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SF-ZIP CIY-ST-21#

TITLE O oelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$T-2P

12. | heraby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenéyh an address, with all other like empoﬁ
SIGNATURE: _Mapw

3//506 365006600

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phona #

)

/2



