FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT : B
DOCUMENT # P93000047296 ecretary of dtate
04-27-2007 90218 033 ***150.00

1. Entity Name

MANSOUR'S, INC.

Principal Place of Business Mailing Address
4124 W. COLONIAL DR. - 4442 BEGONIA CT
ORLANDO, FL. 32808 . - - - WINDERMERE, FL. 34786
R T S S UL ARTIMD MO AT
HuyL BEComw T _
Suite, Apt. #, elc. Suite, Apt. #. etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Wi Del el e, fL. 59-3193724 Not Appicable
2ip Country  © Zip Country » . $8.75 Additional
sq;-‘ 8 (_’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANSOUR, MAGDY A
4442 BEGONIA CT Street Address (P.O. Box Number is Not Acceptable)

WINDERMORE, FL 34786

City F L Zip Code

8. The above named entity submits this statement o the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of rggistered agent.

SIGNATURE £
Signature, Iy&a ar prited naime of regrstered agent and bl it applicabla (NOTE Regsterad Agenl signature tequued when ranstating) ) * : E)ATE L .
" r.:. T — T
_ FILE Nomil’ FEE 13 $150.00 9. Election Campaign F_mancmg $5.00 May Be
After .May 4; 2007 Foe will be $550.00 Trust Fund Coniribution. Od Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deleee TIILE i [ Change [ Acdition
NAME MANSQUR, MAGDY HAME
SIREET ADDRESS | 4442 BEGONIA CT STREET ADDRESS
CiTY-ST- 2P WINDEMERE, FL. 34786 CITY-ST-7If
s D [ belete TITLE [ Change [ Addition
NAME MANSOUR, FRANCES M NAME
STREET ADDRESS | 4442 BEGONIA CT STREET ADDRESS
CITY-ST-2IP WINDEMERE, FL 34786 GITY-51-2IP
WTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TMME 3 Delete TITLE [J Change [ Addilion
NAME NAME
STREELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O elete TGLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21p CIry-§1-2IP
e O pelete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-S1-2IP CIFY-51-P ¢

12. 1 hereby cerify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment yil address, with all other like empowered.

SIGNATURE: ,ﬁ/’///g/faﬂﬂf—- MAGDY MaNSoul  43-T7  4)-3¥L -9

wﬁwo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Dayime Phone #
[ "=l




