FILED
2006 FOR PROFIT CORPORATICR May 04, 2006 8:00 am

ANNUAL REPORT -~ Secretary of State

DO,CUM ENT # K51368 05-04-2006 90213 007 ***150.00

1. Entity Name

H. SALEM'S, INC.

Principal Place of Business Mailing Address q u U Dou~v

7136 COLLINS AVE 7136 COLLINS AVE S .

MiAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

e s CERERT N EEARER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0091291 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ggasq Sf:gtional
———~ — —-§.. Name-and Address of Current Registered Agent —— —~— - —— —- - — 7.-Name and Addrass of New Reglstered Agent —
Name

SAMIR, A ELNOMANY

7136 COLLINS AVENUE Strest Address (P.C. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City FL | ZpCode

8. The above named entity'spbmils 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 cbligations of regisuired agen.

SIGNATURE
‘Signature, typed or printed name of registered agent and litke if applicabla. (NOTE: Registered Agent signatura reguired when reinstating) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE C O petete TIMLE O Change [ Addition
NAME ELNOMANY, SAMIR AM. NAME
STREET ADDRESS | 7136 COLLINS AVENUE STREET ADDRESS
CITY-St-2I MIAMI BEACH, FL. 33141 CITY-ST-2P
TIMLE 3 Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TTLE . —_— o —— - =] Delete J viE— - - - -~ -~—— — —{[J-Change—{7 Agdition |
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-S7-2IP Chy-sT-21IP
TMLE O velete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-2P
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-ST-2Ip
TRELE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered 10 execute this repont as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : 0Y-24-0€ Bos-GLs -

NAME ok%nmo OFFICER OR DIRECTOR *Daytime Phone ¥




