2006 FOR PROFIT CORPORATION * - - . . o
ANNUAL REPORT (AR) FILED

DOCUMENT # L89885 . Sep 05, 2006 08:00 AN
1, Entrity Name
SALAMEH & KANDAH CORPORATION Secretary of State
Principal Place of Business . Mailing Address
% SALIBA SALAMEH % SALIBA SALAMEH
2708 N. MAIN ST. 2708 N. MAIN ST.
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etg. Suite, Apt. #, stc. 2nd MOORE CRZE034 (4/06)
City & State City & State 4. FEl Number 59-3028405 Appiied For
. Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O ?8'75 A‘ddiu‘onal
@e Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SALAMEL, SALIBA
2708 N. MAIN ST. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32206

City FL Zip Code

8. The above named entity submits this slatement for tha purpose of changing Hts registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accepl the
ohligations of registared agent,

SIGNATURE

Sigrature, typnd or printed noma of regstersd agent and title if appicable. {NOTE: Ragaterad Agont signalure required when reinstating) DATE

5.607.193(2)(b), F.S., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
not receive prior netice. Fee to file 1s $180.00. us

9. Election Campaign Financing $5.00 May Be
Trust Fund Contabution. [ Added Ic Fees

OFFiCERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TME O change (3 Aadition
NWE SALAMEH, SALIBA AE
orv-sr.ze | JACKSONVILLE FL oty ST2 -3 150,00
TILE ) [ oelere TILE [ Cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 87-2P CITY-51- 2P
TITLE . I pelee TILE [ Change  [J Addition
NAME [ NAME
STREEY ADDRESS STREET ADCRESS
CITY§T-2P CITY-§T. 2P
Tme [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7 .
TNLE [ petete e ' ) O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-S1.21p CITY-5T-21P
THLE [ Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-29 CITY-85-21P

12. | haredy cartify that the information supplied with this fiing does not gualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shalt hava the same legal effect as f mada under oath: that | am an officer or directar
of the corporation of the receiver or trystes empowered to executahis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on ar attachment with _dre , wiih alt other ke
A/ C} / He V%%Z;’I Pligt

IGNATURE: ,
S U mnnunz TYPED ONFRINTED NAME OFSIGNING/@FFICER OR DIRELTOR Saytma Pranc




