7

2005 NOT-FOR-PROFIT CORPORATION

: ANNUAL REPORT

FILED

DOCUMENT # N99000000906

1. Entity Name
ALKHAIRAT, INC.

Principal Place of Business
5701 PALM RIVER ROAD
TAMPA, FL 33619

Mailing Address
5701 PALM RIVER ROAD
TAMPA, FL 33619

2, Principal Piace of Business

As abovp

3. Mailing Address
As an.e

ARG

Jun 17, 2005 8:00 am
Secretary of State

06-17-2005 90001 047 ****61.25

AU

Suite, Apt. #, etc. Suite, Apt. 4, etc. 05062005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEi Number Applied For
59-3723096 Not Applicable
Zip Country Zip Country s. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:‘ﬂlllc

KAHEEL; MAHMOUD
5701 PALM RIVER ROAD
TAMPA, FL 33619

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The ab v“e named entity submits 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 oblgiallio_ns of registered agent.

o
i =t

SIGNA%.’L:;’REH Slgnature, typed or printed name of ragistered agenl and title if appticante.. (NOTE: Registered Agent signature reguired when reinstating) DATE
o N Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
"" Due by September 7, 2005 Trust Fund Contributicn. Added to Fees Florida Department of State
1 OFFICERS AND DIRECTORS 1, ACG TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
;l'friE - D O Delete TIILE g B S [ change ¥ Addition
NAME KAHEEL, MAHMOUD . NAME aeBR) AL-AW
STREET AUDRESS | 384%6A, ﬁﬂ‘RE S70tFalm Ewner STREETADDRESS | | B 1 2.3 W\ CROSSINg pr
CITY-5T- 2P ;azf SULLEAFL azb)gfﬂmpﬁl Fmgl? CITY-§7-2P Gth eqnton S 3RC=
TILE o Deleta TITLE . = " Clchenge B Addilion
i R ot Eava ndeira j Juan
STREET ADDRESS NL TREET STREET ADORESS 1203 PI‘H 5-{‘-\elé ﬁ-UEL .
CITY-ST-2IP JFL CITY-ST-2P “tpw p &, T "53 QZ}-’(
TITLE ﬂDelete TITLE 0 Laﬁ&db/ S [] Change RAddilion
e M«G/ e 1t S Sherri | Sha
STREET ADDRESS EE A E STREET ADDRESS
on-st2p | DAkl M5 TAMPA, FL_22606———— ———F-on-sia - - TRmp s 3R C09
[v] } C —
we  [TLGHEBAEELLTSAM - iwﬂ{w w0 NS, syer LA e T wtiin
stz anoness | £4310 DUNBARLTO fwe apv i sert onness | B0 Q LONER AVE
ov-ske TTAWP A , Tl 3L cre-ST-21P TaAmpd s L. 33 Eob
e T O dotetezz g | Tme A PR | WA, O Change  [Xaddition
NAME g - AT 4 3y 13 LAA NawE @« “ KiZ L mN Ave
B PR 2530 W, MARY LARD
sTheET ao0ress | 43 Lf 18 BR\DLE clu STREET ADDRESS
R AnPa . EL o3 U T avste | TAmPA, L 3 €29
TME A A 0 7 O oewr bt | me [} Change [ Addition
NANE 'Qm n HU SAM NAME
STREET ADDRESS 75 3 Te rracé ﬂ rvez DY STREET ADDRESS
CITY-ST- 2P Thmepa, 3367 CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresyith all gther like empowered.
(1

SIGNATURE:

M: LMY -CS RE673- 692
—~$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bl Cate Daylime Phona #




