2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F99000085174 Jan 22,2007 08:00 AM
1. Enlity Namo
r f
SOLIMAN, INC. Secretary of State
Principal Plage of Busingss Matling Address
1517 CENTRAL AVE 1517 CENTRAL AVE
DT
2. Principa! Placo of Busincss - No P.O. Box # 3. Mailing Addrcss
Suila, Apl. #, otc Suite, Apl. #, olc, 15t MOORE CR2EC34 (10/06)
City & State Cily & Slate 4. FEI Numbor [ Applied For
59-3606705 ] Nol Applicahle
Zip Country Zp Couniry 5. Certilicale of Stalus Dosired O ?i'ggqlﬁi%m‘mal
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Reglstered Agent
Name
SOLIMAN, SAMEH F
1517 CENTRAL AVE Sireot Address (P O Box Number is Not Acceplable)
ST PETERSBURG FL 33705-1657
City FL Zip Code

8. The above named entity submits Lhis stalement for lhe purpose of changing iis regislered office or registered agent, or both, in the Slale of Florida. | am familiar wilh, and accepl
the ohligations of rogislored agent.

SIGNATURE
Sgnature, yoed o panted narre of regisiered agent and Mle r annlcatle. (NOTE: Regatered Agant sgratyse spauned when ranstating) - DATE ~
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [[]  Addedio Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr PSTD O Detete inil [ Change [ Adthition
HAML SOLIMAN, SAMEH F A LOOON0S9E5E
simErappacss | 115 112 AVE NE #1028 SIHLL | ADDR S5 01/23/07-20041-023 150,00
CIY-S1-70p ST PETERSBURG FL 33716 ClIy-Si-/iP :
i T oolete Lk [ Change  [C] Additions
NAME NAME
SIRECT ADDRESS STREE T ADDHE 88
Cny-s1-71p CIY-S1-{IP
IIE O oolete THLE [ change [ Addilion
NAME NAME
SINLET ADDIRESS SIRLE T ADDRE S5
CIY-81-211° CITY-SI-/IP
nie 1 pelete I [ Change ] Adddition
NAME NAME
SHULIADRLES SIREE | ADIAESS
oy -sI-20e CIY-81- 211
it [] petete T O crange [ Addition
NAME NAMI
SINEET ADDRESS SIRTET ADDYESS
clly-sl1-2IP CITY- 8- 1w
T O pelete e [ change  [] Aadition
NAME NAMI
SIREET ADDRESS STRTET ADDRFSS
GIY-81-2IP GITY-$]-11P

12. | hereby cerlily lhal the information supplied with this filing deos not qualify for the oxomptions conlainad in Section 119, Florida Statules. | lurlher certly thal the information
indicaled on lhis reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officor or director
of tha corporation or the roceivar oo ompowared o axocule | as roquirod by Chapter 807, Florida Slatutes; and that my name appoars in Block 10 or Block 11

d

if ehangad. or on an allach address, wilh all other l
Wo? 17799 jope

SIGNATURE: .
W AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR HRECTOR Daig Daytime Phone




