FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-05-2008 90251 045 ***158.75

DOCUMENT # P07000051331

1. Entity Name

MANSUR FAMILY ENTERPRISES, INC.

Principal Place of Business

4365 HEILD ROAD
PALM BAY, FL 32907

Mailing Address

4365 HEILD ROAD
PALM BAY, FL 32907

40097130

Suite, Apl. # etc. e, Apt. #, etc. | ’ '
ute. Apt. #, etc Suite. Apt. #. ete 02102008-  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
% ~01565 10 Not Applicable
Zip Country Zip Country " : $8.75 Additional
, i f "
) 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstemd Agent
I - : Name - e m— -

ASARCH STEVEN J

1900 NW. CORPORATE BOULEVARD
SUITE 400 EAST

BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named 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
Signaiwre, typed of printed name of regisiered agent and title if applicabls. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO QFFICERS AND DIRECT.ORS IN 11
e D 1 Delete TIE [T change  { Addition
NAME MANSUR, JOHN W NAME
STREET ADORESS | 4365 HIELD ROAD STREET ADDRESS
CITY-ST-ZIP PALM BAY, FL 32962 CITY-ST-2P
TIMLE D I Detete TITLE O cChange [ Addition
NAME MANSUR, VICTORIAR NAME -
STREET ADDRESS | 4365 HIELD RCAD STREET ADDRESS
CITy-S1-2P PALM BAY, FL 32962 CHY-ST-2IP
THLE O Delete THLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CMY-8T-2P o = = - . o e e e CITY-§T-2IP — e man - e
TLE [ Delete TILE [ change 7] Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-81-2p CITY-ST-21P )
TILE O pelate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin é’ does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rewyhap!ef 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a!l other like empowered
SIGNATURE: John v mpuseft / /// 5’/ 28/0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC% DIRECTOR Daytime Phone #

>



