2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000096731

1. Entity Name .
MIFSUD ENTERPRISES, INC.

Malling Address
9519 CALLE ALTA DRIVE

Principal Place of Business

5400 LITTLE ROAD
NEW PORT RICHEY, FL 34655

NEW PORT RICHEY, FL 34655
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Mar 31, 2008 08:00 A
‘Secretary of State

03172008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3480204 Not Applicable
$8.75 Additional

) 5. Certificate of Status Desirad a Foo Reguired

6. Namo and Aadress o! Current Registerad Agent

MIFSUD, STEVEN .
9519 CALLE ALTA DRIVE
NEW PORT RICHEY, FL 34655
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8, The ahove named entlty submits this statement for the purpose of changing s registered office or ragistered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signatura, typsd or prnted name of registered agent and tile i applicable.

(NQOTE: Ragisterad Agent sipnature raquired when reinstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Foo will bo $650.00

* 8. Election Campaign Financing
Trust Fund Contribution.

$5.00 My Be
+ Addedto Fees -
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10. COFFICERS AND DIRECTORS |

TITLE PRES

NAME MIFSUD, STEVEN

STREET ADDRESS | 9519 CALLE ALTA DRIVE
cmy-81-2p NEW PORT RICHEY, FL 34855

TME ST

NAME MIFSUD, CAROL

STREET ADDRESS | 9519 CALLE ALTA DRIVE
CITY-ST-ZIP NEW PORT RICHEY, FL 34655
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12. | hereby certify that the information supplied with this fil‘lng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport or supplemental teport is true an

accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute 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 attachmant with an address, with atl other like empowered.

SIGNATURE:

Pl

0 LAroc L. miEsud

SKGNATURE AND TYPED OR Pl

0 NAME OF SKINING OFFICER OR DIRECTOR
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