2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOC)U‘MENT # P95000090005 Feb 02, 2006 08:00 AM
T ot Name Secretary of State
ALKHOURY PROPERTY MANAGEMENT #2, INC.
Princlpai Place of Business - Maiﬂﬁg Address
7018 A1A SOUTH PO BOX 3406
B N |11
2. Principal Place of Business 3. Maing Address T
Suite, APL #, elc. Suite, Apt. #, ete. ) 15t MOORE CR2ED34 (1 DIDS)
Cy & State S C Cily & State ) 4. FEI Number Applied For
‘ ‘ _ N __5_9_:3348455 7 Mot AppltcaElé
Zip Courury e Country 5. Cenificate of Status Desired 0 gi';i ﬁf:&m“a]
6, Name and Address of Current Registered Agent 7. Name and Address of New Repisiered Agent
’ - T i Name ’ '_'
?‘6? g‘ E%JE\&OSS#_’J Street Address (P.J. Bax Munber is Naot Acceptabie)
ST. AUGUSTINE FL 32080 - -
City FL l Zip Code

8. The above named entity submits this statement for the purpase of chianging its registered office or registered agent, or both, in e State of Florida. | am familiar with, and accent
the ohligations of registered agent.

SIGNATURE ]
Signansre, typad or praited name of registerad agent and Gile d appimable [NOTE Fegistorett Agant signalure remind when reinstating) DATE -
T T B e B va o F e ]
N ' r 3
L .. FILE NO“‘!J- FEkIS ,$1§ ﬂ_& PRy 9. Election Campalgn Financing $5.00 wvay o=
-7 o After May 1, 2008 Fee W'_I! _B__E:_‘ 5§ e et Trust Fund Contributan. 3 Added to Feas
Make Check Payabie to Florida Department of Siale i
R T A e S N P
0. COFFCERS AND DIBECTORS M. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(i3 PST - 1 belete THLE _uonoonglsTee O Change” [ A
NRME ALKHOURY, SAM J HAME G2/ 11 ATe-800R34-0049 15(1,00
SIREETADDRESS | 7018 A1A SCUTH STAEET ADDRESS
ry-s7-zp ST AUGLUSTINE FL 32080 . CiTy-5Y-21P
TALE VP - T Delele e L] Change mERS
NAME ALKOURY, CINDEE HARE
STREET ADDRESS {7018 AlA SOUTH STREET ADORESS
CiTy-§T7-2¢ ST. AUGUSTINE FL 32080 CITY-8T- 70
g . - Closels .. ¥ mme . Clchange [ aem
NAME ‘ NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-ST-2P
- 7 Dover  § o ' Clotange [ At
HaME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5-7P Iy -51-2P
uiE ) 7 Detete TE - O Change [ At
NAME NAME
STREET AGDRESS SYREET ADDRESS
ITY-ST- 2P CITY-57-28
T T 3 oefere T ' - ' Dtange DA
NAME HAME
STREET ADDRESS STREET AODRESS
GCiTY-ST-2F CITY. §T-2P

12, | hereby certiy that the information supplied with this filing does nat qualify for zr'ge' exemplions contained in Section 119, Fiorida Staies. | further éertify that ihe infarmatior
indicated on this report or suppiemental report is irue and accurale and that my signature shall have the same lggal effgot as if made under oathy; that | am an officer or Uheck
af the corporation or the receiver or frusiee empowered to execule this repor as requived by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 1

it changed, or an an attachment with an address, with alt gther like empowered.

; - - 7oy -
SIGNATURE: Sy /Wa Sed by 3/{’/0’5 y7/. 4850

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Prace &




