PROFIT CORPORATION FILED
2008 FOI}\NNUAL REPORT Apr 29, 2005 8:00 am

ecretary of State

DOCUMENT # J63288 ry of S
1. Entity Name 04-29-2005 90270 020 150.00
ARZ BUILDERS, INC.
Principal Place of Business Mailing Address .
1515 N FEDERAL HWY 1515 N FEDERAL HWY 13U1va9u
300 300
BOCA RATONF, L 33432  US BOCA RATON, FL 33432 18
= e s [EAEARHTA R AR ACRIE A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2791554 Not Applicable
Zip Couniry Zlp Country 5. Certificate of Stalus Desired a gg.?n'fqgsgﬁonal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Narne

ABOUJAWDEH, GECRGE G @/Q Ge JA— d 'D 6-
1508 SW 1ST AVE Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

[S08 Sw /TC fui—

Y Byl foalgm FL | “%%%21

’8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

' Y16 -08

SIGNATURE _:

Ll W mrﬂ registered ageni and ttie if appicable [NOTE: Registored AQen] sinatute 16qured when rersiating)
- 1
" FILE NOWIN FEE I$ $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedioFees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ITLE VPTP [ Delete TMLE [ Change  [J Addition
NAME JAWDE, GEORGE NAME
STREET ADDRESS | 1508 SW 1ST AVE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-2P
TILE 7 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-21F CITY-ST-21P
TMLE O elete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE . O velete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE I Delete TmE O change [ Addition
NAME HAME
STREET ADIRESS STREET ADDRESS
CITY-§3-21 CrTY-ST-2P
TITLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

' Y-26-0f s¢)-3%4.07lo

changed. or on an attachment with an address, with all otifer fke empowered
smanm ME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone
17

SIGNATURE:
/




