FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S23043 02-25-2008 90034 015 ***150.00
1. Entity Nama
MAR-FLITE ASSOCIATES, INC.
Principal Place of Business Mailing Address ,
21200 NE 38TH AVE 21200 NE 38TH AVE _ 40030512
APT #1001 APT #1001 C
MIAMI, FL 33180 MIAME, FL 33180 .
T oSS W OO RAEA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State = City & Slate 4. FE! Number Applied For
65-0233308 Nol Applicable
dip B Country Zip Country 5. Cartificate ¢f Status Desirad O gg';il‘::’:;“”"al
6. Name and Addrass of Curren: Registered Agant 7. Name and Addrass of New Reglstared Agent
Name
HASHMAN, SAMUEL
21200 NE 38TH AVE Streel Address (P.0. Box Number is Not Acceptable)
APT. 101
MIAMI, FL 33180
: City FL ] Zip Code

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

SIGNATURE

. Signature, typad or printed name of registared ggent ang tle it ADDECabe, (NOTE: Regisiersd Agent signature raquired when reinstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDVP O oelete TILE [0 Change ] Addition
NAME HASHMAN, SAMUEL NAME
STREET ADDRESS | 21200 NE 38TH AVENUE, APT. 1001 STREET ADDRESS
CITY-ST-aF MIAMI, FL 33180 CITY-§1-2p
TILE TSD [ peleta TITLE O thange [ Addition
NAME HASHMAN, DINA NAME
STREET ADDRESS | 21200 NE 38TH AVENUE, APT. 1001 STREET AIRESS
CITY-ST-2P MIAMI, FL 33180 CITY-ST-2P )
THLE ] elete TITLE [3 Change - [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ oelete me [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P GITY-ST-2P
TITLE [ pelets TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI- 7P CITY-ST-21P
TLE i T Delete Tme [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-Z9 CITY-ST-2P

12. | hereby centh that the information supplied with this filing does not qualify tor 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 thet my signature shall have the same legel effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or an an attachment with an ad s, with all other like empowared.

’

SIGNATURE: S ﬂw’:ﬁw\w \‘_[’—_J/&;JAI/O-*? 35'?34-33%

T

SIGNATURE AND TYPED OR PRINTEDR NAME GF SIGNING OFFICER OR DIRECTOR Dayume Phene #




