2008 FOR PROFIT CORPORATION

ANNUAL

REPORT (AH) )

DOCUMENT # K02830

1. Entily Namg

9863 W, ATLANTIC AVE., INC.

Puncipal Place of Busingss

9863 W ATLANTIC AVE
DELRAY BEACH FL 33446
us

Mailing Address

ALLY ESMAIL

9663 VIA EMILIE

BgLA RATON FL 33428
U

2. Principal Place of Busingss - No P.C1. Box #

3. Mailing Addross

Suite, Apt. &, eta.

Suite. Apl #. eic.

FILED

Mar 24, 2008 08:00 A

Secretary of State

RSO AT

1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Number Appiied For
65-0091346 Not Applicabie
Zi Cen e
2P Country < Lountry 5. Certhcate of Status Desred O $8.75 Additional
Fee Required
&. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESMAIL, ALLY

9863 W.ATLANTIC AVE.
DELRAY BCH. FL 33446

Street Address

[P Q. Box Mumber is Not Acceptanle)

City

FL

2ip Code

8. The asgve namecd ertity submits this statement for the purpose of changing 11ls registered office or registared agent, or ook, 1n the Sate of Florida. | am familiar wih, and accept

the cbiigations of reyisterad agent.

SIGNATURE

S nalure, Iypad o prered e al regp slerad agerl and tve | acploacio,

INOTE Regisicnac AZON B ORRlu’e requiedl wi dIreiabirg DATE

9. Eiection Campaign Finarcing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

DFFICERS AND DBREC‘TORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

VPD 3 Doete TITLE Fichange ] Additon
NAME ABUASI, ALI NAME | ﬂmlﬂl' HITEE
STREET ADDRESS | 9863 WEST ATLANTIC AVE GTREET ADDRESS RNy ! 1501 (0
crv-s1-72  [DELRAY BEACH FL CITY-ST-2p it ol
TITLE PD O pexte TME [J Change [ Adddion
NAME ESMAIL, ALLY HAME
STREET ADDRESS | 9863 WEST ATLANTIC AVE. STREFT ADGAFSS
CIY-31-71F DELRAY BEACH FL CITY-ST-2IP
TILE [ beete TILE [ Change  [TJ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-71P
meLe [ pelete THLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CHY-ST-21P
THE [ deiee HiLL [ Change £ Adcition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S8T-21P CITY- §T- 210
TmE L2 Deigie TITLE [] Change  [C] Acditian
NAME NEME
STREET AUDRESS SIRELT ADDRLSE
CIry-51-21P CITY-51-2IP

12, { hareby cerlify that the informaticn suonhed with this filing does net qualfy for the exemctons contained it Section 119, Florida Staiutes. | further certify that the intormation
indicatad on this report or supplemental raport is trug and accurate ane that my signature spall have the same legal effect as if made under oativ that | am an officer or director
of the corporation or Ihe raceiver or frusiee empowerad Lo execule this repor as required by Chapier 607. Florida Swatutes; and that my narme appears in Block 12 of Block 11

il changed, or on an attachment wiy

SIGNATURE:

dressy, with ail ather like empowered,

/s v

§lor-95-5773

SIGNA TRE-AND TYPED OR PRINTED NAME OF SIGN®G QFFICER OR DIRECTOR

Cam GiyeimoFown &




