FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgCNUMENT # P06000027237 03-19-2007 90096 034 ***150.00

. Entity Name .

M&A PROPERTY INVESTMENTS, INC.

Principal Place of Business Mailing Address ——wrewrrva

1216 PERIWINKLE PLACE 101 NEWBERRY LANE

WELLINGTON, FL 33414  US WELLINGTON, FL 334714 IS

P TG T EIDER DA NCTE O A
Suits, Apl. #, etc. Suite, Apl. #, etc. 03112007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For

20-433 00 Not Applicable

zp Couniry Zip Courntry 5. Certificate of Status Dssired O geae'gg‘&:j:;ﬁo"al

6. Namu and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ Name
ABDELAZIZ, MOHAMMAD
101 NEWBERRY LANE Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL. 33414

City FL { Zip Coda

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ohfigations of registered agent.

SIGNATURE
Sigrature, Typed o priniea name of ibgisiered agent and utke ! applicable {NOTE Regislorod Aganl signalure racuired whan reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Foas
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME ABLELAZIZ, MOHAMMAD NAME
STREET ADORESS | 101 NEWBERRY LANE STREET ADDRESS
CITY-87-2IP WELLINGTON, FL 33414 CITY-S1-ZiP
TILE O detete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-Z!P_
TITLE 1 elete TITLE [T] Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIy-ST-2IP CITY-S1-ZiP
TIE [ Deiete TILE 3 Change (] Adgitian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE (") change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7ip
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P CiTy-S1-21f

12. | hereby certify that the infarmation supplied with this filing does nat qualify 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 shiall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empgivered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 5 ith all other like empowered.

SIGNATURE: yAlrdl . 3 //9/ >

SIGNATURE ANE TYPED OR PRINTED NAME OF §IGNING OFFICER’DR DIRECTOR Date Caylma Prona ¥




