RP TION
2008 FOR L ROX T GoRm AT FILED

DOCUMENT # P98000002111 Feb 25, 2008 08:00 AT
1. Eniy Name Secretary of State
MAISQON, INC.

Principal Place of Business Mailing Addrass

Z14INSTATERD 7 2143 NSTATERD 7

MARGATE, FL 33063 MARGATE, FL 33063

N S

02182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Iy

65-0809045 Not Applicable
5. Certificate of Status Desired i Eg';:‘l’;‘r’:;mm'

8. Name and Address of Current Registered Agent

DMIN STATERD T DO NOT WRITE
MARGATE, FLL 33083 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
S, fypedt o printed A of reQikiered gt _ad K I AppIcatis {NOYE: Aagisiored Ageni signature requirad when reinstatng) DATE
9. Election Campéign Financing -~ $5.00 May B h
oWt .00 ; . ay Be

¥ AM:' “lfy': . 2&8?5'&%152 3550'00 "+ Trust Fund Contribution. O AddedioFess -

10. OFFICERS AND DIRECTORS |

TmE P

NAME MUSALLAM, FOUAD H

STREET ADDRESS | 2143 N STATERD 7
CINY-S1-219 MARGATE, FL 33063

TME v

NAME MUSALLAM, FOUAD doogonszedss
STREET ADDRESS | 2143 N STATERD 7 F3A05/08-30015-025 158,75
cIry-s1-ap MARGATE, FL 33083

TME

NAME

e srw DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-20P

TIME

STREET ADDRESS
CITy-si-ae

TME
NAME

STREET ADOFESS
ciry-s1-2 -

1Z | hereby mggm the information supplied with this filing does not gualily for the exemptians contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the.same legal effect as if made under cath; that | am an officer or diractar
of the corporation or the receiver or trustes empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 31 if

d'langed.ormanauacmu'nwithan' 053, with all other like empowered. -
SIGNATURE: )é,;l/’” 2-220% Qsy 9b9-1<LS

GGHATURE ANC TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Daytme Phone #




