FILED
2007 FOR PROFIT CORPORATION May 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 823043 05-31-2007 90001 033 ***150.00
1. Entity Name
MAR-FLITE ASSOCIATES, INC.
v
Principal Place of Business Mailing Address . &““l‘d
21200 NE 38TH AVE 21200 NE 38TH AVE : L
APT #1001 APT #1001
MIAMI, FL 33180 MIAM, FL 33180
2 Principal Placa of Business - No P.O. Box # 3 Mailing Address ‘ |I|“|’| HI ”lll H“' ||m I;|I| “H I(IH I’l“ |’|“ I||“ |||” |‘|H||\ “ \II‘
ite, Apt_ 4, . ite, Apt. #, atc.
Sulle. Apl #. etc Sulte, Apt. #. 8lc 05132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0233308 Not Applicable
Zip Country e Country 5. Certificata of Stawss Desred (] 98- Addiianal
Fee Required
6. Name anJ Addross of Currant Registersd Agent 7. Name and Addroes of New Registered Agent
Name
HASHMAN, SAMUEL
21200 NE 38TH AVE Straet Address {P.O. Box Number is Not Acceptabls)
APT. 1001
MiAMI, FL 33180
City F L Zip Code
8. The above named enlily submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State ¢f Florida. | am familiar with, and accsp!
the obligations of registerad agent.
SIGNATURE
Siprature. tyoed or prnted name of registered agent and iile 4 apohcable. INDTE: Reguterad Agent sigrature requied whien rnsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE POVP 7 Delete ILE [J Change [ Addilion
NAME HASHMAN, SAMUEL NAME
STREET ADDRESS | 21200 NE 38TH AVENUE, APT. 1001 STREET ADORESS
CITY-5T-2IF MIAMI, FL 33180 CITY-ST-2IP
1iLE TSD O oelele TILE [ Change (T Addition
NAME HASHMAN, DINA NAME
STREET ADDRESS | 21200 NE 38TH AVENUE, APT. 1001 SIREET ADDRESS
CITY-51- 2P MIAML, FL 33180 CITY-ST-2IP
TE {3 Detete TIE ) Crange [ Addilion
MAME : NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delele TINE [O] Change [ Addition
HAME NAME
SIAEET ADORESS STREET ADDRESS
CiY-ST-1P CiTy-51- 7P
TILE 1 pelete e [O Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CrY-S1-2F CITY-ST-2IP
e O betete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2iP GITY-ST-29
12. | hereby cenﬂg that the informalion supplied wilh this filing does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if madle under oath; that | am an officer or director
of tha corporation of the receiger or trustee smpowered to axecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1141
changed, or an an altachmenigwilh an address, with all other like empowered.
SIGNATURE: E& %%7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dk Daytme Phone #







