2006 FOR PROFIT CORPORATION May 0591%0%16) 8:00 am

. 9 ANNUAL REPORT

DOCUMENT # P05000006173 Secretary of State

1. Entity Name 05-09-2006 90088 003 ***150.00

LAW OFFICE OF MARK SALAMEH, P.A,

Principal Place of Business Mailing Address e e - - - -

5334 CHIQUITA BLVD. SOUTH, STE. 204 5334 CHIQUITA BLVD. SOUTH, STE. 204 .

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 -

T v AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zip .| Country Zip Country 5. Certificate of Status Desired d Eeae.;e?qmdmonm
—-8.-Name and Address of Current Regletared Agent-- — - - - - - 7. Name and Address of Now Registored Agent— —— —

Name
SALAMEH, AMER
5334 CHIQUITA BLVD. SOUTH, STE. 204 Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registared agent and 1t it Bppicablo (NOTE: Ragisterac Apam signatra requirec when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bs
. Due by September 6, 2008 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D ] gelete TLE O change [ Aggition
NAME SALAMEH, AMER NAME
STREET ADDRESS | 5334 CHIQUITA BLVD. SOUTH, STE. 204 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-21P
TILE 3 pelete TITLE [ Change ] Aadition
NAME . 3
STREET ADDHESS STREET ADDRESS
eTY-ST-71P CITY-ST-2IP
TMLE [ telete TILE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CiTy-31-2¢
TITLE O pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
LE [ Delete TME Cdchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TMLE {1 Detete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-21 CITY-ST-ZP

12. | hereby certity that the i

tion supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this re or sup

emenial report is and a

SCRATURE AMD TYPED OR PREITED RAME OF SICMING OFFICER DR CIREX Tok




