FILED
2007 FOR PROFIT CORPORATION Jan 30, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000014236 01-30-2007 90007 023 ***150.00
1. Entity Name
KAZA 112 PROPERTY CORP.
Principal Place of Business Mailing Address
750 W. 84TH STREET 750 W. B4TH STREET 4 “ 0 0 B 3 2 8
HIALEAH, FL 33014 HIALEAH, FL 33014
N O T G

Suite, Apt. #, elc. Suile, Apl. 4, elc. 01252007 Chg-P CR2EQ34 (12/06)

City & Slate Ciy & Stale 4. FEI Number Applied For

APPLIED FOR Not Applicable
ap Countiy Zip Country 5. Cerificate of Stas Desired [j 98- 19 Additional
: -t Fee Raquired
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAAMANI, WISSAM -
_750 W. B4TH_STREET_ _ Sticet Address (P.O. Box Number is Not Acceplable’

HIALEAH, FL 33014

Zip Code

City FL
8, The above named entily submits this stalement for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S.gnarua,-&p_ea of prnted name of 1eistered agent and tte f appheanle, (NOTE: Registeted Agent sgnande requied when renstetng ) DATE
FILE NOW!! FEE IS $150.00 8. Eleciion Campaign Financing _ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. . Added to Fees
10. OFFICENS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST'._H ™ Delete TILE (] change ] Addition
NAME NAAMN I, WISSAM HAME
STREET ADDRESS TSO_W.k84TH STREET STREET ADDRESS
Criy-si-2p HIALEAH, FL 33014 CiTY-Si-2P
nie ] Delee e [T enange  £77 Adeition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-57-2IP CITY-$1-4P
TLE 1 Delete THILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-S1-P
T 1 petete TME [l Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ClTy-ST-ZP CITy-S1-2P
TTLE 1 Delete TITLE [JCrange ¥ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2P CITY-S1-21P
TITLE i3 Delete TME [_JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiiY-S1-2P N E

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that } am an officer ar director
of the corporation or the recciver or lustce empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _< 4 [-28-0F (30(2 523.34 99

GNAT\.RE”TWEDCRPRDITEDWECFSIGNNG OFFICER DR DIRECTOR Dare yhime Phone #




