~I

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 285, 2008 8:00 am
DOCUMENT # P07000047354 2 Secretary of State

1. Enity Name . 08-25-2008 90002 022 ***150.00
ASHRAF MASHNI INVESTMENT INC '

Principal Place of Business Mailing Adaress
5360 NE 2ND AVE 5960 NE 2ND AVE . '
e MIAM'FL33137 o Iull‘ m ||w {“H ||”| "m ||m Ilm M’l |"|| mlmm |mm » 'm
2 F incipal Place of Business - Ng P.C. Box # 3. Mailing Adarass R '
"
Gabo M. At :
Suite, Apl, #. etC. . ..Suﬂﬁ‘ Apt. #, elc. \ ond MOORE CR2E034 (4/08)
City & State City & State . 4, FElI Number Applied For
Muaan,  FL - Jbaut (> {35929% Not Appicable
2 Country e Country " $8.75 additional
= 3 % =1 U. S A 23133 UL S A 5. Certificale of Status Desired O Fee Aoquired
. 6. r'vlrne aqd Ad.:jrnss of Current Registered Agent ] 7. Name and Address of New Registered Agent
i T T = i — - — - - —
MASHN"%SHRAF Sueet Address {P.O. Box Number is Not Acceptable)
J209NW7TH AVE ) A i :
MIAMI FL33127
i s
. City ) Zip Code
FL

8. The above nanzeli'enzlty subnits this siatement for the purpose of changing its regisierad olfice or registered agent, or both. in the State of Flcrida. | am familiar with, and accepi
the obligatiors’of registered agent.

-
SIGNATURE ]
Sw‘gm,f‘lre" tyRe. OF tntrned Rde Of registered agent vl (18 | uppleatie. {NOTE Fegistered Agent annaturs raguirkd wnen rainstaung) DATE
- FlLE%I_OW_’!!!' FEE 1S-$550.00 o $.607.193(2)(b}, F.S., aliows for the wawver of the $400.00 . - .

‘ L DUE:BY'Septemper 3,2008 .  late fee. By checking this box, the corparaton certifies i 2 E:i‘:ﬁzfdarcn;i;ﬁ:uzz?m[% ded%ﬁ' h:ay Be
MakeChect-P’éye_nPle‘:'td Flérida Depaﬂment of State d’l‘s net receive prior notice. Fee to file is $150.00. % " 6d 1o Fees
10. ’ i OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detere TITLE [ Change 7] Addition
LIAME MASHNI, ASHRAF NAME
SIREET ADDRESS | 3209 NW 7TH AVE STREET ADDRESS
CITY-ST- 7P MIAMI FL 33127 CITY-§7-2ip
TILE . 7 Delete T E * I change ] Addition
NAME HAME
STREET ADDRESS ' STREET ADORESS
CiTy-51-219 CiTy-ST-2IF
TTE . L _ 1 Deiete TILE () Change {7 Addition
NAME - - WME T = T o e e
STREET ADGRESS STRZET ADDRESS
CITY-SI- Zip LiTy-S1-2IP
HTLE {1 Delete TIFLE [ change [ Addition
HAME HAME
STREET ADDRESS SIPEET ADDRESS
Gry-sr-2r CITY-S1-21P
TILE £ Detete TILE {JChange [T Addition
NAME . NAME
STRZET ADDRESS SIREET ADDAESS
CATY-ST-2P GilY-ST-2iP
TLE O Detete TIMLE CJchange [ Addition
MAME NEME
STREET ADDRESS STREET ADDAESS
CTY-51-21P CITY- ST-ZiP

12. ! hereby certify that the information supplied with this filing does not qualify for the exernptions contaired in Chapter 119, Florida Stalutes. | further certity thal the information
ingicated on this repcn 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 cfficer or director
of the corporation of the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
cnanged, or on an atachment with an address, with all other like empowered.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Date Dayt.me Pnone ¥




