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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J74066

1. Entity Name
FATHALLAH & DIMIATY, INC.

Principal Piace of Business Mailing Address

% HASSIB FATHALLAH : % HASSIB FATHALLAH

B30 SW 27 AVE B30 SW 27 AVE

FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
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Mar 13, 2008 08:00 A
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4. FEI Number Applied For
65-0002408 Not Anplicable
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5. Certificate of Status Desired

0 $8.75 Additionat

6. Nama and Address of Currant Registerad Agant

FATHALLAH, HASSIB
830 SW 27 AVE
FT LAUDERDALE, FL 33312
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8. The above named entity submits this statement for the purpoase of changing its reglstered offlce or reglstered agem or both, in the State of Figrida. | am familiar with, and accept

the obligations of registered agent.

|
SIGNATURE l
Signature, lyped or printed name of ragistared agent and tithe H applicable. (NOTE: Registerec Agent signaure raquirsd whan réingiating) DATE |
FILE NOWIII FEE 1S $150.00 9. Election Carnpaign Financing $5.00 May Be w?l :—5
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees fﬂ ji_ 021 150,00
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12. | hereby cemfg that tha information supplied with this filin g does not qualify for the axemptions contained in Chapter 119, Florica Statutes | further certify that the information |

indicated on this report or supplemental report is true an:

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &zl

accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0310~ 08 (45Y)551-949 4 ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darytirs Phone ¥




