FILED

Apr 21, 2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P93000047296 04-21-2008 90091 024 ***150.00

1. Enlity Neme
MANSOUR'S, INC.

40075153

Principal Ptace of Business Mailing Address
4442 BEGONIA (T 4442 BEGONIA CT
WINDERMERE, FL 34786 WINDERMERE, FL 34786 .
e DN 0 MR
YL/ DN @44/ VY D) By e
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142008 Chg-P CRZEQ34 (12/06)
City & State City & State . 4. FE! Number Applied For
A W Nasdr . P 59-3193724 Not Applicable
Zip Country Zip Country . . $8.75 Additional
‘) o 7 /], £ 3 )J? fé 5. Certificate of Status Desired O Feo Requlredl onal
————————— .- Name and Address of Current Reglstered Agent— —. —._ —_7._Name and Address of New Registered Agent e
Name

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

WINDERMORE, FL 34786 -
W4y Dowd PNt~ (aVE
W JDERM A FL | %25 o

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of agent and btte il i (NOTE: Registered Agent signatura required when reingieting) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. OO0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE b [ petete 1MLE [JChange [ Addition
NAME MANSOUR, MAGDY NAME i
STREET ADDRESS | 4442 BEGONIA CT smecTo0ess | LAGL/ 6 Do A PGM-#' Lne
em-5-2° | WINDEMERE, FL 34786 Cav-ST-a7 WM OeMEls . E-  3%? £
TmE D O Dekete T O] Change [ Addition
NAME MANSOUR, FRANCES M HAME
STREET ADDRESS | 4442 BEGONIA CT STREET ADURESS ’-/ / C/ D_) W/\J &VA)?L Lf‘h‘@’ .
oT-ST-2P | WINDEMERE, FL 34786 CITY-5T- 2P INDEREMAL s Fe - ¥ 7d7{
TIMLE [ Delete TITLE [ Ctange 3 Aadition
NAME _ - IR [ e -
STREET ADDRESS STREET ADDRESS
GilY-ST-21P CITY-S1-2P
THLE 5 Delele ILE [ Changs [ Aodition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e O Delete LE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST- 2P

12. | hereby certiif\; that the information supplied 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 supplemental repert is trua and accurate and thal my signature shalt have the same legal eifect as if made under oath: that | am an officer or director
of tha corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

INTED NAME OF SIGNING OFFICER OR BIRECTOR Dayterg Phona &

SIGNATURE%?%/ - MNGDY MANSR. _F-17-28 (36)I%L - 9¥5T
4



