‘2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 06, 2006 8:00 am

DOCUMENT # Js5558 Secretary Of State
1. Entity Name . - (03-06-2006 90029 019 ***150.00
GHALLQUB, INC. o '
Principal Place of Business Mailing Address
2801 W. OKEECHOBEE RD. C/0 29 PALMETTO DR
C/0 29 PALMETTO DR MIAME SPRINGS FL 33166
2. Principal Place of Business 3. Malling Address
Suile. Apt. #. elc. Suite, Apt. #, etc. 15t MOORE CR2E034 ({10/05)
City & State City & Slale 4. FE! Number Applied For
59-2778688 Not Applicable
Zio Country 2ip Country 5. Cerlificate of Status Desired [ gi'ggmgf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Mame_ . _ S U R
nr 2 S TO Ve
BOESEN, PER B. 4L AN : ‘
29 PALMETTO DR . Sueet %dress (P.QL. Box Number is Not Accepiable)
M - 2 We S r vt ingd  LProyve

MIAMI SPRINGS FL 33166
Mg | SPrIves Fro

City FL Ziﬁ(éod}eéé

8. The above named enlity submits this staiement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. + am familiar with, and accept

the obligations of fegistesed agen!. / /
SIGNATURE %%Lf/ 7 6

Sagnature, lyped ar prnted name ol rogistered agent aned lithe f appiicable [NOTE Regsleren Agent signalure reaured when tenslatng) DATE

FILE NOW!NT EEE IS $150.0052 .+ .
- After May 1, 2006 Fee Will Be $550.00- .::
ake gheck_,:Payigl\Jleitg'qurida D€paﬂiﬁent_ of State :

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  {_]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PTD 7 Detete TIE Ochange 3 Addilion
NAME GHALLOUB, NA.JI M. NAME

STREET ADDRESS | 1200 REDBIRD AVE. STREET ADDRESS

cy-sT-20 | MIAM! SPRINGS FL CITY-ST- 2P

i3 vsD 0 Delete e O change [ Addilion
HAME GHALLCUB, RAHIL. W. NAME 4

STREET ADDRESS | 1200 REDBIRD AVE. STREET ADDRESS

env-ST-2F [ MIAMI SPRINGS FL CIry-S1-21p -

N —_— _— - —_ e et ———f L Tl onange (1 Adeunn
NAWE NAME

STREET ADDRESS STREET ADDRESS

GATY-ST-TIP OITY-S1-21P

TIE [ betete TIE [J change  [J Additien
NAME NAME

SIREET ADDRESS STREFT ADORESS

ry-ST-2IP CITY-ST-2P

WTLE 3 pelete THLE [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ITY-ST-2P

THILE O Delete T [ Chenge [ Addition
RAME NAME

STREET ADDRESS STREEY ADORESS

CITY-51-7IP CITY-ST-2P

12. | hereby certily thal the information supphed with this filing does not quatily for the exemptiens contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale and that my signalture shatl have the same legal eltect as if made under cathy; ihat | am an officer or directar
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 1
it changed, or on an atiachment with an Addrgss, withgll oner like empowered.

SIGNATURE:

SIGHNATURE AN TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRE Daytmw: Phone #




