2008 FOR PROFIT CORPORATION
ANNUAL REPORT ~

FILED
« May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P05000014236

04-10-2008 90018 015 ***150.00

1. Entity Name
KAZA 112 PROPERTY CORP.

Frincipal Place of Business Meiiing Address R
750 W. B4TH STREET 150 W, 84TH STREET
HIALEAH, FL 33074 HIALEAH, FL 33014 6 B ﬂ 097 84

i. ‘ N ‘7 i
2. Principal Pigce of Business - No P.O. Box # 3. Mading Address HI lm I mn Ilm | lm‘l””"l

*Suite, Apt. &, etc. Suite, Apt. #_ elc. 04032008 Chg-P CR2E034 (12/06)
City & Siate City & Stats 4. FEI Number - Applied For
"&RM 4300036 Mot Applicabis
e Coutry e Country 5. Geniiicate of Swwi Desied [ g;zu Addonal
- 6. Name and Address of Current Registerod Agent 7. Name and Add of New R g ed Am‘m
. — _ - . Name —_——_— e — -
NAAMANI, WISSAM 3
750 W. B4TH STREET Sieet Aodrass (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014 .
City FL I 2Zip Code

8. Tha above named entity submits this slaternen! for the purpase of changing its registered otfice or registered agent. or both, in the Siate of Firida. | am familias with, and accept
the: pbligations of registerad agem.

SIGNATURE
Signature, fyped o prinked name of ragh A0¥] drc vy A (HOTE; Regraung AQ RIQNItura Hadumed when reansising) . . DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8s
After May 1, 2008 Foe will be $550.00 Trust Fund Conlritution. O  Added 10 Fees -
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Dot e D PST E Ocrange  [3} Addsion
NAMIE NAAMANI, WISSAM RAME MAAMALL, wWhisSam S
STAEET ADDRESS | 750 W. B4TH STREET STHELT ADORESS
cav-s1-2¢ | HIALEAH, FL 33014 ciy-s1-2p Soama £
nhe O oeiete e 3 Crange 3 Adaition
HAME HAME
STREET ADORESS STREET ADDRESS
om-51-p Gry-st-op
e 3 petete e O cmnge O addilion
NAME HAME
STREET ADORESS STREET AGDRESS
ciry-§T-2p eny-53.2p
TTLE O Do TILE O cange (] Agation-
NAME AL
STREET ADDRESS STREET ADDRESS
Y5128 oY 5T 9
TIME ] Detete e O crange [T asdition
HAME NAME
STREET ADORESS STREET ADDAESS
CTY-S1-17 ory-s1-ap
nme (3 Dette TIE {JCrange {7 Addition
NAME : HAME } . oo L. -
STREET ADORESS | - . T ‘|- SFREET ADDRESS )
tmy-S7- 2P , . cy-55-19

12. | heraby certily that the information supplied with Ihis liling does nol quality lor the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental 1eport 8 rue end accurale and thal my signalure shall have he same leQal effect a8 it mads under oath; that | am an officer or direclor
of the corporalion or tha receiver of trusiee empowered to execule this rapon as requirec by Chapler 607, Florida Slatules:

NQed, OF on an aitachment with an address, with all other Iike empowerad.

SIGNATURE: uA "/’/J 5{ o /4 3/} 1§ 7459

SIGNATURE ARGTYPED OR PRINTED NANE OF SIGHING OFFICER OR DIRECTOR Doy Frore 4

.




