2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

DOCUMENT # P07000063319

1. Entity Name
NAHMAD ACQUISITIONS, INC.

Secretary of State

(03-19-2008 90018 024 ***150.00

Principal Place of Business

13611 DEERING BAY DRIVE
APT. 502

Mailing Address

13671 DEERING BAY DRIVE
APT. 502

CORAL GABLES. FL 33158 IS CORAL GABLES, FL 33158 US
o "
149C0 £ CounTRY CLIB DRWVE | 19900 £ Couurrd CLUB_DRIVE
%"S'IA{’_‘Q ' "’E 4 S”'§;f?”’r£‘°,‘ 214 03102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
AVERTURA FL AYENTURA FL 2l 0255330 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 2%0 UsA 33) %’O U Sﬂ 8. Certificate of Status Desired [} Fee Require é‘ma
6. Name and Address of Current Registerod Agent 7. Namo and Address of New Roglstered Agant
- - = - Name — s

NAHMAD, ALBERT

NAHMAD, fT'JF)D "ALBERT

13611 DEERING BAY DRIVE

Street Address (P.0. Box Number is Not Acceptable)

APT. 502
CORAL GABLES, FL 33158

Q900 & CounTrY LR DRIVE
SuTE Y

Gity AvENTVRA

FL | %5550

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

the obligations of registered agent.

Cllod P etnice &)

SIGNATURE

ALEERT aHMAD 3/ 2008
Signature, typed or printed neme of regrstered agent and ke # opphiceble. (NOTE: Reqistered AQart signaiure requred when reiistaning) DATE
FILE NOW!l! FEE IS '51 50.00 8. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PC O oetete TMLE PiciTisiceo Change  [] Addition

NAME NAHMAD, ALBERT NAME NAHMA D, ALBERT

STREET A0ORESS | 13611 DEERING BAY DRIVE, APT. 502 STREET AbDRESS | 19400 € wwrﬁg CLVR DRIVE,SVITE 1214

v -§1-2p CORAL GABLES, FL 33158 CITY-SI1-2P BuenTurn, FL 33i50

me CEOQ A Delete TLE O change [ Addition

HAME NAHMAD, ALBERT NAME

STREET ADDRESS | 13611 DEERING BAY DRIVE, APT. 502 STREET ADDRESS

Gy - ST-21P CORAL GABLES, FL. 33158 CITY-ST-2P

THLE ] O pelete TIme Dlchange [ Addilion
TNAME™f - - v N NaME = = - - T

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-31-21P

TITLE L7 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY - ST- 2P CITY-S1-21P

TITLE [ peiete TALE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CIy-S1-21f

TME [ Delete TME O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2p CITY-§T1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: CuZ/(M//' /77

by Chagier 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

TURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR

ALRERTIVARMAD 3 /10/2008 ([T51)38%- 1324
Date Daytime Phore #




