.

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 04, 2008 08:00 AN
S5 Secretary of State

DOCUMENT # P00000029755

1. Entty Name

SELECT INVESTMENTS NETWORK, INC.

Principal Place of Business Mailing Address
36657 U.S. HIGHWAY 19 NORTH 35246 .S, HIGHWAY 19 NORTH
PALM HARBOR, FL 34684 PMB #202

PALM HARBOR, FL 34684

0O

01312008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR==rope RomeaFa

59-3642621 Not Applicable
- } $8.75 Additional
8, Certificate of Status Desired O Fao Required

6. Name and Address of Current Reglstered Agent

sy U'e FAY 19 N DO NOT WRITE
PALM HARBOR, Fl. 34684 IN THlS SPACE

8. Tha above namad entity subrmits this statamant for the purpose of ehanging its registered office or registerad agent, or both, in the Stata of Florida. | am familar with, and accept
the chligations of registered agent.

SIGNATURE
Sgnature. typed of pnnlad name ol registerss agent and utls il apphcatla {NOTE: Ragistared Agant ©igriiure ragquired whan renslating) s M DATE
-FILE NOW!I! FEE'IS $150.00 - 9. Election Campaign Financing - —. - ..-$5.00 May Be - e M e e
After Mﬂj‘ 1, 2008 Fee will be $550.00 Trust Fund Conlribuiion_. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE DP
NAME BASTA, NABIL §

STREET ADDAESS | 36657 U.S. HIGHWAY 18 NORTH
CITY-§T-2P PALM HARBOR, FI. 34684

TITLE v

NAME MIKHAIL, SHAKER T

STREET ADDRESS | 36657 U.S. HIGHWAY 18 NORTH
CITY-ST-21P PALM HARBOR, FL 34684

TITLE ST
NAME TAWFK, SHERIF §

STREET ADDRESS | 36657 U.S. HIGHWAY 19 NORTH
avS2P | PALM HARBOR FL 34684 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CITY-8T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Cnhapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or trusieg empoweted 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmaent with an agjress, wi er like empowered

SIGNATURE: e e Shenf-Posta - oo W19 2255

SIGNATURE KRQ/TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytime Prora #




