2008 FOR PROFIT CORPORATION

ANNUAL REPORT (£R) FILED

DOCUMENT # J55558 Feb 22, 2008 08:00 AN
1. Eniy Naing Secretary of State
GHALLOUB, INC.
Fiircipal Place of Business Mailng Addiress
2801 W. OKEECHOBEE RD. 20 WETSWARD DRIVE
C/0 29 PALMETTO DR MIAMI SPRINGS FL 33166
2. Principal Place of Businaes - Mo PO, Box # 3. Maling Adcress
Saite, ApL #. €1 Sinte, Apt e, 15t MOORE CR2E034 (‘0}07)
Ciy & Statz City & Slale 4. FE1 Mumber Applied For
59-2776688 ol Amicatis
Zp Couniry op Country 5. Certficate of Status Desired 0 ?i.ggqtﬁ?:éricna\
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
I Mame
STONE, ALAN - : ;
20 WESTWARD DR Streat Artdress (P.C. Box Mumper is Nol Acseptabie)

MIAMI SPRINGS FL 33166

City FL Zip Code

8. The anove named antily suhmits this statement ior the purpose of charging its reaistered office or ragsterad agen:, or otk in the State of Flonda, | am tamiliar with and accent
P NG d J

the coligalicns of reaisigned .’-Jgenr%_——/” ‘5/
SIGMATURE ALY, L0 0

4 R L e g MR e e TareET e s st MeGTE Fagialned AGUF LS e Larr wornrarf i fogis it (b DATE

- FILE NOWRE. FEE 18 $150.00 ~ * 70
14, After May 1, 2008 Fee Will Be:S550.00 "7, .
" Make Check Payabie to Florida Depaitment of State’

9. Election Camoaipn Financugy $5.00 May Be
Trus: Fund Conmution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS 1IN 1
TIME | Dete il - E Chznng.e Aadit
i PTD 5 Deeete I UUUHDDB35195 1 ehang 1 Aaditon
iz GHALLOUB, NAJI M. NAME EEE{J’EB -‘ff:fg—':al:”]a:.-ﬂll ISD Bﬂ
SIRFET ADDMESS | 1200 REDBIRD AVE. SIRFET ADHESS ' o e
CITY-5T- 78 MIAMI SPRINGS FL CITY-51-71P
TLE VsD T Detele TiILE [OJ Crange (] Adaition
NAME GHALLQUB, RAHIL W. HAME
STREET ADBRESS | 1200 REDBIRD AVE. STRFFT ADTIRFSS
CITY-51-207 MIAMI SPRINGS FL CIry- 81 2P
it [3 pgtete e [ Crange [ Addikon
HAME HAHAE
STREETALORESS STREET ADDRESS
CIT{-5T-2P QIY-CT-2P
m:L 3 Deele nie M Change [ Addition
HAME ' HAWE
STREET ADGRESS SIREL' ADDRLES
GIY-51- 2P oITY-51-2P
MHLE [ pe'ate TITLE [JCeange ([ Acasion
HARE NEML
SIRELT ADDRESS STHFET ADDALSS
SV L5140 Ciry-S1- 2
TinF 7 peete TILE, [ Changs [} Additan
HARE HAME
SIREE] AGDKESS SIREET ADDIBESS
oy s1-21P onyY-51 4

12. | hareby ceriity that the informiation suoplied wilh this filing doas net gualify for e exemetons confained in Section 119, Noida Slawtes | furtnar certfy thar the intonmation
indicated on s report of supplerrertal reportis true and aocurate and that my signature shall havs 1he same legas effeci as i made under oally: lhat | am an oifiger or direclor
of the corparason or the recaiver or trustee ampowerad 10 execuls this report as required by Chapter 807, Florida Statutes: and that my narre appaars in Block 10 or Bleck 11

if changed, o on an antachnient w(ll] an address, wdthaihohear ke empoweared.
2/ Y2

[P5153 iz e bnoser

SIGNATURE: __/

-
< SIGNATYRE AND TYPER DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




