FILED

2007 FOR PROFIT CORPORATION Jan 29,2007 08:00 AM
Secretary of State

ANNUAL REPORT

DOCUMENT # K93205

1. Entity Name

HAZEM, INC.

Principal Place of Business Mailing Address

1397 NW. 36TH STREET 1397 N.W. 36TH STREET
MIAMI, FL 33142 MIAMI, FL 33142

AUGERRCA ARG N

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR IS

65-0133731 Not Applicablea

0 $8.75 additional

5. Certificate of Status Dasired Fee Required

6. Nams and Addrass of Current Ragistered Agent

MOHAMMAD, ABDELGHANI DO NOT WRITE

21100 NE 3RD AVE

MIAMI, FL 33179 IN THIS SPACE

8. Tha above named antity submits this statemant for the purpose of changing its ragistered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Sigralure, lypad or primad nime of repistared agent and dtle Jf applicable (NOTE: Registerad Agani signature required whsn renstatingd DATE
9. Election Campaign Financing $5.00 may Be
0 R ay
Aﬂe: “"E;: , \;(',%TFEOEQ"S\"?:ES gg50.00 Trust Funa Coniribution. O  Addedto Fass
10. OFFICERS AND DIRECTORS T
THLE PSTD
NAME ABDELGHAN!, MOMAMMAD
STREEY ADDRESS | 21100 NE 3RD AVE.
onv-sLZP | N MIAMI, FL 33179 UDDOO0R0SET A
TILE VPS UI.H'SEi‘c’l]?*BI]DSE;*DDB 1 SD . DD
NAME ABDELGHANI, HOURIEH

STREET ADDARESS | 21100 NE 3RD AVE
CITY-ST-2IP N MiAMI, FL 33179

THLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

SYREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Gy -s1-2P

12. | haraby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. f funther certiy that the information
indicalad on ihis report or supplemental report is trua and accurats and that my signature shall have the same legal effact as if made under oath: that | am an officer or diracior

of the carporation or the receivar o ee-anowerad to exacute this rapon ds required by Chapteg 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentWwith an address. wilhwall other like empowsred. / /
: 49[
4. Wfoperd 1ofor luess-a7
SIGNATURE-—— (Tl L lacd® /‘
SIENATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¢ L4 oas ' ¥ Dayums Prone #




