FOR PROFIT CORPORATION For Office Use Only

ANNUAL REPORT DO N@I VENTE IN THIS SPACE
DOCUMENT # P 44000007519 ILED

1. Entity Name

WIZNOY -7 PH |: 28

:}ECRE T}i‘RY THY v s

SARASOTA INVESTMENT AND TRADING
COolL PO Y TN

‘ TALUARASSEE FignLs
DO NOT WRITE IN THIS SPACE SEE- LoD

2. Principal Piace of Business - No P.C. Box # 3. Mailing Address
il AAYHONT ST (clelivd] || BRAYMONT ST -
Suite. Apt. #, etc. Suite, Apl. #, elc CR2E034B (5/07)
APT. /0ol APT /oo/ '
City & State City & State 4. FEI Number Applied For
CLEARWATEL NREACH CiecARWATEE REACH - s~ 0474572 Not Applicable
*337 61 Coun"b $A 33747 &“g”}_} 5. Ceriificate of Status Desired [ feae;g Addiional

T e

o 7. Name and Address of Current Reglsiered Agent

Neme CAMILA S, TRRAHIM

: Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE L BagHONT ST

‘ APt jpot
Y ¢ LEARWATER BEACH FL | $%%¢7

8. The above named entity submits this statement for the purpose of changing (s regisiered cffice or registered agent. or both, in the State of Florda. | am familiar with, and accept
the abligatons of registered agent

SIGNATURE

Signalure, tyDso of BNtad NAME O FHGISIEret agant and Lille o apphcablo {NOTE Regsiered Aganl signaturs ‘equrrad when remslabing) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campagn Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Conribution. O  Addedto Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS
TMLE PRESIDENT
NAME RRadid M IBRAIHMN
sweraoonss | 1f BAYHoNT 7. APF ool a
LTy -S1- 2P CLEARWATER ACACH FL. 33767 = o7el
TITLE \/. PRC’SID (Y r 1 1%&%’“&'}%‘?‘0&1 %485, 00
NAME GAMILA S. T8RAHIM
STREET ADDRESS l! BQ;HHON-’- Sr‘ Apr: ’4001 _
cirv-§t-2# ElcArwnTer REACH L. 232671 ’ 400241607504 e
e 4 L v 09/12712--01008--011  #100.00 '
NAME _ - e .
s o DO NOT WRITE
IN THIS SPACE
STREET ADDRESS
CITY-ST-71P
Tme
NAME
STREET ADDRESS
Iy -ST-zip
T NOV 8 2012
NAME :
STREET ADDRESS T. LEWIS
Ciry-§t1-219

12. | hereby ceriify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the intormation
indicated on this report or supplemantal reporn is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name aprears in Block 10 or on an

attachment with an addr with all other ke empowered,
SIGNATURE: QMWQA /N .Q ‘ nle /2012 Gul L 1S5y

L A ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phang %




