¥

2006 FOR PROFIT CORPORATION h

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000091645 Feb 09, 2006 08:00 AN
1. Entiy Name Secretary of State
MICHAEL NASSAR, INC,
Principal Place of Business A Mailing Address
1040 BAYVIEW DRIVE #600 1040 BAYVIEW DRIVE #8600
R AR
2. Principal Place of Business ’ 3. Mailing Address - :
Suite, Apt #, aic, Suits, Apt. #, ele. 15t MODRE GRQEOM (10105}
City & State City & State T | 4 FEINumber 65-0547959 }ﬂ gz;a:‘ii :,::;,
Zlp Couniry Zp Couniry 5. Certficate of Status Desired O ?&?e.gesq :;S:étional
6. Name and Address of Current Registered Agent T.TName and Address of New Ragistersd Agent )
o ' ' Name T T
?g}i}g gg%\/?é\?fofl)%l;\l\fEE £600 Street Address (P.C Sox Number is Nat Acceptable) B
FORT LAUDERDALE FL 33304 — —
City ' - ' EL | ZioCode

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent of Doth, In the State of Flarida. | am familiar with, and accep
ihe obhigations of registered agent.

SIGNATURE

Sgnalyre Iyped of previed name of regisiered agent and ftle if applicatie | (NOTE Regiored Agen Sigréwire réqaied when iherabng) DATE

AT M

. FLLE NOW'!' FEE IS $15{1.00 )
-~ After May 1, 2006 Fea Will Be $550.00
Make Check Payabie io Flartda Bepariment of szate

8. Election Campalgn Fnancing  $5,00 May £
Trust Fund Contribution,.  TJ  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS 1N 11
BILE DP T batete TITLE Hainpacnsne Cowe  Oaen
NAME BRUYERE, CAROLINE HAME He/20/06~-B0045-003 150,40

STREET 40DRESS | 1040 BAYVIEW DRIVE #600 STREEY ADDRESS

CITY-ST-ZIP FORT LAUDERDALE FL 33304 CiTy-S1-219

ILE 3 Dalere e [Tohange [ adin
HAME ) HAME

STREET ADDRESS STREET AQDRESS

CivY-ST- 28 oIy ST-7P

TIVE, . T T Oinges X uns - - o : - Ocmage s
NAME HAME

STREET ADBRESS STREET ADDAESS

CITY-ST-7P CITY-ST-2P

TiniE ' ST T - ' 1 crange’ * [ as™
WE NAME

STREET ADDRESS SIREET ADDRESS

oiry-sT. 2P CITY-ST-2P

TmE T O] Delete e ClChange LJas™
NeME NAME

STREET ADDFESS STREET ADORESS

CITY- 5T 2P oY 5T 7P

ILE ‘ ) © DOoelee ~ § mme ) [Jcrange 3 A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~57-ZP oy -sT.mp

12. | hereby certify that the information supplied with this tling does not qualily for the exemptions comamed‘“ 1 Seciion 119, Florida Statutes. § further cartify that the mfouudauz
indicated on this report or suppiemental repan is frue and accurate and that my signature shall have the same legal effect as if made under patty; that 1 am an officer or dire -
of the carporation ar the recemver or trustee empowered 1o execule th[ﬁgn 8 reqwred by Chapter 807, Florida Statutes; and thai my name appears In Biock 10 or Blogk 1

if changed, or on an aliachment with an address, with aff other file emy
SIGNATURE: (Aol BLujele Jook ol 0L 954455 2547

SIGNATURE AND TYPED CR PAINTED NAME OF SIGNI E CR D!ﬂECTOH Doty Daylime Phane #




