2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED

DOCUMENT # K02830 Apr 17,2006 08:00 AT
I+ iy Mame Secretary of State
9863 W, ATLANTIC AVE,, INC.
Principal Place of Business Mailing Address
9883 W ATLANTIC AVE ALLY ESMAIL
DELRAY BEACH FL 33445 9663 VIA EMILIE
us BOLA RATON FL 33428
2. Principal Place of Busimess 3. Mawng Addrass ‘
Sutte, Apt. #, elc. Suite, Apt, #, el - — 1st MOORE CR2E034 {10/05)
Cily & State - ‘ City & State — 4, FEI Number - ;ﬂpﬁ@d}&, 7
65'_0091346 Not Applicable
Zp Country 2p Country - 5. Cerphcate af Slaius Desved | ?gg?q Ii\i?:;!ional
B,_Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
Name
SgggA%’ ?Tii._ii\(NTlC AVE. Street Address (P O Box Number is Nat Ac.ce;;table)
DELRAY BCH. FL 33446 I o
City FL Zip CﬁdeA

8. The above named enhty submils Lhis statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligatens of registered agent.

SIGNATURE - e oo 3 - . e - caacil

Swgpalre ivped of grened name of registered aaent and Blie il applcable NOTE Remqtgred Agen! signalure renuirad wher: aeiating) DATF

FILE NOW!!l FEE IS $150.00 . . . 9. Electon Campaign Financing  $5.00 May 8o

After May 1, 2006 Fee Will Be 55000 . -
Make Check Pa&;ai;te to Florida Dépar‘!slﬁent oL_Sta’té ) frustFund Contributien - [ Added fo Fees
Ty ' OFEICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 11
e VPD 3 Detete s [Jchange [ Addition
Ak ABUASI, ALI AL HOODRO51 1924
STRFES ADDRESS | 9863 WEST ATLANTIC AVE STREET ADDRESS 0872906-B0065-023 150,00
CEv-SL2P IDELRAY REACH FL 1} P37 1P
it PD 3 Delete e I Change T Addition
HANE ESMAIL, ALLY HAME
STREET ADDRESS 19863 WEST ATLANTIC AVE. STREET ARDAESS
GHy-ST-2F  {DELRAY BEACHFL Ui S1-20 o
L IR T 1 ¥ KA muy . 1 Gherge [ Aduion_
FAME NAME
STPEET ADDRESS STRLET AQDRESS
Ty Si- 2P § avesrae
fRE 3 tetate IME {1 Charge [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
oiry-S1- 2P Ty 51-21P _ o
TTLE [ patete e [Tl Change T Addition
NAME WA
STREET ADDRESS SIAEET ADOHESS
oy §i 1w y-st- 2 ) e
NS 3 Deiere TITLE [ change [T sddition
HARE MNAME
STREFT ADDRESS SIAEET ADDRESS
Y -S1- 2P CHY-ST-AP

12 | hereby certly thal the information supphied with this fing does not qualify for the exemptions contained in Sechion 118, Florida Statules, | further certify that the information
ncheated on this report or supplemental report is true and accurate and thial my signature shall liave lhe same legal sffect as f mado under vath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter BOT, Flotida Statutes, and that my name appears in Block 10 or Block 11

it changed, or on an attachmen: with an addre: empoweied /

/< L5 SV

SIGNATURE: 74 —5
. D\Mvr ) Daynmie Pluin g o

3

SIGNATUREA4ETYPED Oft PRINTED NAME OF SIGNING OFFICER DR DIAECTOR




