2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 Al

DOCUMENT # J65237

1. Entity Name

MOHAMED I|. ABDELAZIZ, P.A.

Secretary of State

Principal Place of Business

620 EICHENFELD DR
BRANDON, FL 33517

Mariing Address

620 EICHENFELD DR
BRANDON, FL 33511

DO NOT WRITE IN THIS SPACE

LAV AR,

01242008 Ne Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-2782568 Not Applicabla

! . $8.75 Adaitional
5. Certificate of Status Desired | Fao Required

8. Name and Address of Current Registerad Agant

ABDELAZIZ, MOHAMED I.
620 EICHENFELD DR
BRANDON, FL 33511

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept

the ohiigatons of registered agant.

SIGNATURE

Signature, typed or printed name ol 1egistered agent and blie it applicable

(NOTE: Registared Agent signalure roguirad whan reinsiamng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contrivution

9. Elgction Campaign Financing

$5.00 May Bo
Added to Fees

it
Nz 2/08-00070

w1t e

10. QFFICERS AND DIRECTORS |

TITLE D

NAME ABDELAZSZ, MOHAMED |.
STREET ADDRESS | 620 EICHENFELD DR
CITY-ST-2p BRANDON, FL 33511

TITLE

NAME

STREET ADORESS
CITY-81-2IP

TME
NAME -
STREET ADDRESS
CITy-ST-2ip

TITLE

NAME

STREET ADDRESS
CITY-5T-21f

TIE

NAME

STREET ADDRESS
CITY-ST-ZiP

1TLE

NAME

STREET ADDRESS
CIry-s1-2ip

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for 1he exemptions centained in Ghapter 119, Florida Statules, | furlher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the recewver or trustee empowgred to exacule this repart as required by Chapter 807, Flonda Stalules; and that my name appears In Block 10 or 8lock 11 if

changed, or on an attachment WI; a;?rc?s. all gfher like empowered.

SIGNATURE:

MeHamed £ Aépén-Avz. A . |- 3.0

N3 LSl 3200

SIGMTURE AND TYPE| 'D‘leTED HAME GF SIGNING OFFICER OR DIRECTOR
F

Date Daytme Phane #




