FILED
- FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - Jul 24, 2006 8:00 am

DOCUMENT # pg 8000025499 Secretary of State

1. Entity Name NG 07-24-2006 90008 005 ***158.75
ACOSTA: fo SH- '

L?'L‘Zo NWSGAY
OPA-LocK (] 33055

DO NOT WRITE IN THIS SPACE 0050198
2. Principal Place of Business 3. Mailing Address
17220 NW 5p AVE,
Sgrte Apl. £, etc. Suite, Apt. #, etc. CR2EQ34B (8/05)
City & Stale . Cily & Stata 4. FEI Number . Applied For
SemoLockp FL e 65-0%31581 oAl
Zp '33"0 5 5 MC;O;:::"; DAD E Zip Counlry S. Certilicate of Status Desired ‘ﬁ fge'gesqﬁ;m"af

7. Name and Address of Current Registered Agent

v eme SHIHAD, ROSA ACOSTA
= "‘ — _B@-NOT“WRFFE“—_ - “| TSlieet MidiesSTFIOT BuRNOTGe R RSt ASTe P mtley — ————— ———— | ——

IN THIS SPACE 17220 NW 56 AVE. | -
% OPA LOCKA FL | *$%55

8. The ebove named enlity submits this statement for the purpose of changing ils registered plfice or registered agent, or both, in the State of Florida. | am {amilir with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigratre, Ewecl o puesad name of n.:grf.':rea anent and b £ apotcabie (NOTE: Regssiored Agenl signaturg requrnd vwhan rownstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00 ] ‘ 9. Election Campgign Financing $5.00 may 8e
Amended AR is $61.25 Trust Fund Contribution, O Added to Fees
Make Chock Payable to Florida Department of State
1. OFFICERS AND DIRECTORS
TilE PSS THLE
HAME SHIHAD, RoSA ACUQTA' HAME
smeET eSS | {7220 NW 66 A NE . STREET ADURESS
CY-ST-27 OPA-LOCKA v 33p55 crY-S1-2IP
T [| THE
e P lirpa, HASAN
HAME HAME
17200 NW 5§ AVe
STREET ADDRESS La STREET ADDRESS
V-T2 OPA -Lotika = 33055 } omv.stap
mEe . TME
HALE | s

T e sl .. DO-NOT-WRITE ..
e e IN THIS SPACE

TIRME

STREET ADDRESS : STREET ADDRESS
CiTY-T-21P Y- 5T-2P
ke TLE

NANE ’ . HAME

STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE ) TIME

HALE NAME

STREET ADDRESS STREET ADORESS
CATY-S¥- 27 | ciry-s1-zp

12. | hereby certify that the informalion supplied with this filin g does not qualify for the exemption stated in Section 1 19.013)(!) Floricla Stalues. | funher certily that the information
indicated on this report gr sugplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receaiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statuntes; and thal my name appears in Block 10 or on an

attachment vith an address, m
- o '
SIGNATURE: : _ ©6/0s/06

ey [ -]

Per conversation w/ Hasan, original annual report CVER A/R ACCEPTED INCOWLETE IN ERROR.

P I B N R [ [ (R R [




