FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # S23043 04-07-2006 90029 002 ***150.00
1. Entity Name
MAR-FLITE ASSOCIATES, INC.
Principal Place of Business Malling Address .
21200 NE 38TH AVE 21200 NE 38TH AVE m“qﬁlﬁﬂ
APT # 1001 APT # 1001 '
MIAMI, FL 33180 MIAMI, FL 33180
e ssEs A ENCEBOCECRAR L

Suite, Apt. 4, elc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEt Number Applied For

65-0233308 Not Applicable
Zip Country Zip Country - ! $8.75 additional
) 5. Cerificate of Status Desired A Foo Reguired fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HASHMAN, SAMUEL
21200 NE 38TH AVE Street Address (P.O. Box Number is Not Acceptable)
APT. 1001
MIAMI, FL, 33180
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiereg agent and title il apphcabie. [NOTE: Ragisiered AQent signature required when remstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PDVP 1 Delete TIMLE “JChange  _J Addition

NAME HASHMAN, SAMUEL NAME

STREET ADDRESS | 21200 NE 38TH AVENUE, APT. 1001 STREET ADDRESS

CITY-ST-2IP MIAM!, FL 33180 CITY-ST-2P

TIRLE TSD T Delete TITLE “JChange 7 Addition

KAME HASHMAN, DINA NAME

STREET ADDRESS | 21200 NE 38TH AVENUE, APT. 1001 STREET ADDRESS

CITY-5T-71P MIAMI, FL 33180 CIY-5-2P

TINLE 1 Delete TITLE "I Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Crry-S1-21P

TinLE I Delete TINE "1 Change ] Addilion

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-81-21P

TILE "1 Delete TITLE Tchange ] Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CHY-ST-2(P Cmy-ST-2P
TME 1 Delete TIILE Tdchange ] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and ac¢urate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee gmpowered to executs 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 attactfinent with an addrgss, with alt other fike empowared.
4 4/ 06 305- 936~ 82%/

OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




