2006 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT | Feb 13,2006 08:00 AM
HDOCUMENT # P01000068484 Secretary of State

g$g$ageSHANNAN, tNC. g

Princlpal Piace gt Busingss . Mailing Addisss ;

RN s T

f R
D N R I N E 01272006 No Chg-P CR2ZEQ34 (11/85)
O NOT W lTE TH]S. §? ACE < I%Eé r_vg%aéa;; - i _ ’izfg;im .
1 5. Certficate of Status Degied [ 90-79 Additional

Fes Rogquired
8. Name and Address of Cusrent Registered Agent . :

IBRAHIM, HOUDA N -

R EAGLE PORT BLYD! | | : DO NOT WRITE
AUBURNDALE, FL 33823 f o "IN THIS SPA CE
t

8. Tha abave named antily subnits this statemsnt tor the purpose of changing Its registered office of registerad agent, or bolh, in the Slalg o‘i F!o'r!'da.'?l aiﬁ'f'am'mar with, and scocep!
the obligatians of registered agent.

SIGNATURE - .
Fgnatute. YPEd of plinted nems of registsed agent and e If applicable {Ncﬂe_rggsmed Agrenh slgnsture tequlced when relnsistingy - GATE

FILE NOWI! FEE 15 $150.00 9. Ciection C&n‘:pﬁ."Jh Hnanéing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Cantributian, O  Addedta Fees

10. OFFICERS AND DIRECTORS
TME P

MAME IBRAHIM, HOUDA N

STREET ADDRESS | 100 EAGLE POINT BLVD.

CiTY-5T-2P AUBURNDALE, FL 33823

TILE

NAME

STRECT ADDRESS
oY -§1-ap

=
|

HOO0O2SE 5 o
02722705 50016025 150,00

NAME
STAEET AQURESS
Ciy-§7-aF

TRE
NAME

SYREET ABDRESS
Y- §1-2F
WHE

NAME

STREET ADDRESS
CITY-ST-27

DO NOT WRITE
IN THIS SPACE

TELE o
NAME " . ..
STREET ADDRESS oo . -
oTY-S1-IF
12 1 horeby cenﬂg that the Information supplied with this Tring does not qualify for the exemptions contalned in Chapter 112, Florida Statutes. | futther cectily hat the Infarmallan
indicated on this report or supplemental report Is true and accurate and ihat my signaiure shall have the same lagal effect as If made under cath; 1hal 1 am ar officer or directer

of tha carparatian or the racelver ot rusteg empowered to execute this repernt 45 requited by Chapler 507, Florida Statules; and that my name appesrs in Block 10 ar Slock 11
changed, or on an attachmen with an address, with all othey ke empowered.

SIGNATURE: __ Ut TBRAYY _ﬁéf—!"_,——.s— 2.4-04

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING QFFICER ?’R DIRECTLR

!




