FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT- Secretary of State

DOCUMENT # P94000025067 05-08-2008 90014 040 ***150.00
1. Enlity 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 L
N IR O REE
Suite, Apl. ¥, etc. Suite. Apt. #, elc. 04092008 . Chg-P CR2E034 (12/06)
City & Siate e City & State 7 4.. FEI Number Applied For
. ’ 59-3233931 MNot Applicable
Zip . Coqmry Zip Country 5. Certificate of Siatus Desired F] ?i‘gi;‘::;ﬁma'
6. Nam:, and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
A 7 Name ' .
MIFSUD, PAUL . enc Mamo

18310 AUTUMAN BLVD. Slreet Address {P.Q. Box Number is Not Acceplable}

..,_HUDS;ON,FL_;?‘iiE:T \2538 U\DOLHIA) Tfail |
“ Rudson FL [ 89%,9

".1.-&‘:_’

the obligations of registered’agent.

i x g1

8. The above named enlily submils this statement for the purpose of changing its registered office j&slered agent, of both. in the State of Florida. | am farmiliar wnhydacepl

S
Signalure, Lypequ_pn?\'r_'e)ﬁ’mﬁrea agayd Htle 1 applicabla INOTE: Regestered Agen! signatine fagaired when remstating) DATE
xP ; .
ol lp‘

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added ta Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {J Delete LE sk, ] Change (3] Addition
NAME MAMO, ERIC NAME
STREET ADDRESS | 12538 CHOCTAW TRAIL STREET ADDRESS
oY -ST-2IP HUDSON, FL 34669 . CITY-ST- 2P
e T A peete e - O Change [ Addition
NAME MIFSUD, PAUL NAME
STREET ADDRESS [ 18310 AUTUMAN LAKE BLVD. STREET ADDRESS N
CIY-ST-7P HUDSON, FL 34667 CITY-ST-2IP -
TITLE [ Deete THLE 17 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e [ pelete TnE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-S1-2IP
e [ Detete TITLE . [ change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE ] Change [ Acdition
NAMEC NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with 1his filing does not qualify for the exemplions contained in Chapter 119. Florida Slatutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the recaiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an aitachment with an address, with all other like empowered.

SIGNATURE: } )y S x4 /Y ﬁf/ K- Y )IJi)

SIGNATURE AND ED NAVSIGNING OFFICER OR DIRECTOR Daytrnea Phone #

I'4




