2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2007 8:00 am
DOCUMENT # P06000008345+ < ecretary of State

1. Enlity Name o
MISAM CORPORATION 04-09-2007 90070 049 150.00

Principal Placc of Business Mailing Acddress
51 5115 WEST PARK RD

e B B [

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suitc, Apl. #, otc. _ Suile, Apt. #, ¢lc. 15t MOORE CR2ED34 (10/06)
Cily & Staie City & Slate 4. CE| Number s Applied For
' 2 O('{ ‘ L[ _' ZL( 7 | Not Applicable

i Counl Zi Count ;

ap ouniry ® ounity 5. Ceriificale of Slalus Desirad O $8.75 addtional
. Fee Required
. 6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agemt

Mame

KALHORDI, SARA ,
5115 WEST PARK RD Slreel Address (P.Q. Box Number is Nol Acceplable)

HOLLYWOOD FL 33021

City FL Zip Code

8. The above named enlity submils this slatemenl for the purpose of changing ils regislered office or registered agent, or both, in Ihe Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypeyd ¢ proueda e of egsieren agent anc Ll appicacie (NOIL 2 peiered Agent SIGUItGTS 195LIRY wien rensisling)

o
b4
m

 FILE NOw!!! FEE IS_ $150.00 9. Eleclion Campaign Financing $5.00 ray Be
After May 1, 2007 Fe«? Will Be $550.00 Trusl Fund Contibulion, []  Added 1o Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

e P O Delere m T Change () Addtlion
Nt SARA, KALHORD! N

sircer aporiss | 5115 WEST PARK RD STRELTADDI'SS

ony-si-zp | HOLLYWOOD FL 33021 CIN s1 AP

e L1 Delete i [ change [ Addition
NAME NAMI

SIREET ADDRI S5 SIREFT ADDRESS

CIY-s1-71f Ciy s1 AP

IILE ] Delete T ] Change [ addition
NAME NAME

STREET ATINE 55 SINE 1 ATHRE 50

ClY-S1 2P Iy S5/

HItE [ pelete i O change 1 Atdilion
HAME NAMF

SIREET ADDRESS SIMET ADDRESS

iy S1-21F CiY ST-7IP

HiIE ] petete Tlilt Ol change ] Addition
NAME NAMI

SIREET ADDRE S5 STREE T ADDR 55

CITY-$1-2IP CHY SI 7P

WTLE L oelete i [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHTY- ST 2P

12. 1 hereby certify thal the information supplied with this filing does notl qualify for the exemptions conlained in Section 118, Florida Slalutes. | further coerlify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eifect as if made undar oath; thal | am an officer or direclor
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapler 667, Florida Slalules; and thal my name appears in Block 10 or Block 1
il changed, or on an altachment with an addross, with git othor Jike empowored.

SIGNATURE: __Dsne (Il pes 327\ Ao 5343939

SIGNATURE AND TVPE‘) OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayurne Pnong §




