FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQCNUMENT # P97000096731 02-21-2006 90029 001 ***150.00
. Entity Name
MIFSUD ENTERPRISES, INC.
Principal Place of Business Mailing Address e Sl o .
5400 LITTLE ROAD 9519 CALLEE ALTA DRIVE . E ) )
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 e
eSS v AU MO TR A
Suite, Apt. ¥, etc. Suite, Apt. #, atc, 02072006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3480204 Not Applicable
i Country Zip Country 5. Cenficate of Status Desied [ Ei-giﬁf:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent B
Name
MIFSUD, STEVEN
. 9519 CALLEE ALTA DRIVE Street Address (P.0. Box Number is Not Acceptable)
_[\IEW PORT RICHEY, FL 34655
City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent. .

SIGNATURE
. Signature, typed or printad nama of registeraa agent anda titlg if applicabla, (NOTE: Regstered Agent signature required whan reinstating) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing O $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINLE PRES [ Delete TIILE [JChange [ Addition
NAME MIFSUD, STEVEN NAME
STREET ADDRESS | 9519 CALLEE ALTA DRIVE STREET ADDRESS
CITY-ST-4ip NEW PORT RICHEY, FL 34655 CTY-ST-2P
TITLE 8T O belete TITLE [ Change  [J Addition
NAME MIPSUD, CAROL NAME
STREET ADDRESS | 9519 CALLE ALTA DRIVE STREET ADDRESS
CITY-ST-ZiP NEW PORT RICHEY, FL 34655 CITY.ST-ZIP
TIELE - - Ol petete _ TIE » [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ petete TITLE [ change  [J Addikien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrtY-ST-2P CITY-ST-ZIP
TITLE [ pelete TILE [ CGhange [ Agdition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE J pelete TILE | [ change [ Addition
NAME . . - o I . NAME
STREETADORESS [~ ~ o e STREET ADDRESS
CITY-ST-2iP : CITY-57-21P -

12. | hereby certify that the information suppliad with this filing does not quality 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 Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTEDMIME OF SIGNING OFFICER OR DIRECTOR Date aytims Prona #

SIGNATUREy( ﬂMFX- MO XQ=15-0L \1(6‘7.)7'3751081/

S



