' : a—

2006 FOR PROFIT CORPORATION '. FILED
» ANNUAL REPORT {AR) —. Apl‘ 14,2006 08:00 AM

DOCUMENT # P98000010629 ‘Secretary of State
1. Entity Mams .
MAHRIS INC.
Principal Place of Business Mailing Address ' 1
1300 NW 6TH STREET "7 4021 N 40TH AVE :
[ 2. Pringipal Place at Business 3. tMaling Address .
Sutte. Apl. i, ale, Suite, Apt. #, efc. T 15! MOORE CROELI4 (TO!OS]
T Cuy & State : -1 City & State 4. FEI Numbér Appied Fos
‘] 65'0641 437 ot AF’P“‘:-'.
e Couniry Zip Country 5. Cerlificate-of Status Desired [ $8.75 Additianal
! Fee HequarEq
6. Name and Address of Current Repistered Agenl . 7. Name and Address of New Registered Agent

Mame i
i .

?ﬁg%ﬂésé ENADN[E\%?NUE STE 202 Sireet Address (P.0. Box Numbex is Not Acceptable)
FORT LAUDERDALE FL 33335 ‘ ?

City ; FL [ Zin Code
8. The abova camed éntity subimits this staternent for the purpese of changing its registered office or registerad agant, o poth, in the Stats of Florida. | am familiar with, and acge:
e ohipalons of registered agent. .

SIGNATURT 5 -

Siguatum (yped oz prntcd tegwlered ;ﬁm‘« ebrhcatio [NOTE: Regmioed Agent sgnature requirad when temseaing} H OATE
FILE fOW1!! FEENS.$15000 NG < | o

- - ¢ ORR P — gj ‘9. Flection CampaignFinancing  $5.00 may ¢
-7 .. After May 1, 2006 FaeW:l! Be§550.00 ... . . M\Q/W 13 ' Trust Fund Contribution. (] Added 1o Fees
Make Check Payable lo Fiofida Department of State ‘ |

0. OFFICERS AND DIRECTORS it ] __ ADDITIONS/CHANGES 10 OFEICERS AND DIRECTORS IN 11

TITLE PO {3 Detele TLE [ ! Clchange O™
NAKE AL-MADI, RANIA A HANE : -
SHACETADORLSS {1300 NW 6TH ST ~ STRELT ADDRESS " UDBRooTOTe Y
CIY-S§1- 210 ET LAUDERDALF FL Cify-ST-20 D%."‘E‘?."’DB"BDBBE“UEI ISB . BD
TiTeE veo 3 pelete TIILE | Dl chame  TJaam
KAME AL-MAD!, ALT M ’ HAME i
S TRTTROORSS T30 W BTE ST SIAEE) ABDAESS A
on-S-IF FFT LAUDERDALE FL ity -8 I
TILE 7 belete L ) O3 crange ] hesrs
NARME NAME
STREET ADDRESS STRLET ADDRESS
Ctee-ST- 21 CHiY-SE- 2P
TTLE {1 perete TILE ] : 3 Cramge CIac
NAME NAE ’
STREET ACURESS STRECT ADDRESS
Cy-$1-7P CiFY-ST-ZF
e T vetee WEE . [ change  [Jacmr
NAME HAME ‘
STREET ADBAESS STREET ADDRESS
CITY-5T-21F CIRY-ST- 2P
WILE 71 Detete ung : Tichenge  Dacr:
AN NaMe
STREET ADORESS SIRELT ADORESS
cuey-§i-ap ciTy -S1-2IP !

12, } hereby cortidy Ihal ihe inlarmation supphed with (ks filing does not qualify Tor ihe exemptions comained in Section 119, Florida Statutas. § furlther cacily that the information
inthcated on 1is 7eport or supplementat repart is true and accurale and that my signature shall have the same legal effsc bs if made under cath; that  am an oficer or directer
of the corporabon or the racsiver of lrusteg smpowared 1o execute this report as required by Chapler 607, Florida Stalule$; and tha! my name appears in Black 10 ar Black 11
if charged, or on an stlachmentfwith ar address, with all cther ke ampowered :

ornnarias. PV a2 A" AV aa rq A o el acyWhaY 473’ {




