FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000025067 04-03-2006 90367 014 ***150.00
1. Entity Name
THE MIFSUD'S, INC.
Principal Place of Business Mailing Address -
13840 LITTLE RD. 13840 LITTLE RD.
HUDSON, FL 34667 US HUDSON, FL 34667  US
s s e AR A I
Sute. Aot #. eto Sulte, ApL. 1. o1c 03222006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3233931 Not Applicable
Zip Coumity o Couniry 5. Cenificale of Siaius Desired ] Eg';;‘ﬁf:;ﬁonaj
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namae
MIFSUD, MARIA Pﬁ“‘ M\'Pbud
18310 AUTUMAN BLVD. Street Address (P.O. Box Number is Not Acceptable}
HUDSON, FL 34667
City FL I Zip Cade

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
Y~ )~ 66

SIGNATUF*‘

Sugnature, lypad o pm%yuw—d-mslerea ageﬁ & tille of 2pphicable, {NGTE: Regislorea Apsnt signatwe requred whaen reinstating | DATE
s /
FILE NOW!! FEE IS $150.0 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P Rnele:e T O chenge £ Adgition
HAME - MIPSUD, MARIA GRACE NAME
STREET ADDRESS | 18310 AUTUMN LAKE BLVD STREET ADDRESS
CITy-ST-21P HUDSON, FL 34667 CITY-ST.2IP
TITLE gasand ' O Delete TITLE :P X Crange ] Additin
NAME MAMO, ERIC - NAME
STREFT ADORESS | 12538 CHOCTAW TRAIL STREET ADDRESS
CITY-ST-ZIP HUDSON, FL. 34669 CITY-ST-2IP
T ] 3 Delete TILE T [ Change  JR) Addition
HAME MIFSUD, PAUL NAME
STREET ADORESS | 18310 AUTUMAN LAKE BLVD. STREET ADDRESS
CITY-ST-ZP HUDSON, FL 34667 CITY-ST-21P
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2IP
TITLE O Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-ZIP
TiNE 1 delele TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP

12, | hereby cerlity 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustaa empowerad t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an anachment with an address, with all other like gmpowered. 7 2 ,)

{1

SIGNATURE:{ 4 ERIC-MarD X Y-1-06  , y69-s66/

A S—
[ SIGNATURE AWEDR PRINTED ryor SIGNING GFFICER OR DIRECTOR Date ¥ Bartrne Prone #
']




