2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' , FILED

Name

255%&%%#2VENUE Sireet Address {P.O. Box Numbper 18 Nat Accegtable)

"NEW SMYRNA BEACH FL 32169

City FL 2y Cooo

8. The above named ertily submits this statemen: for the puroose of changing s registered office or registered agent. or totn, in the Siate of Florida. | am famitiar with, and accept
the chligations of registered agent,

SIGNATURE

Brghdiere, Lo O Prited are o) Ml 3ieiea e arri vie | arpl catie, #00E PagiUIet Agerd snhnleE F@quUIEE whl ndniale gs DATF

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added t0 Fees

QOFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS IN 11
TITLE DPST 1 Deiete TITLE [0 Change [ Aoditian
NAME PETER, NEJMA NAME
STREET ADDRESS | 319 FLAGLER AVE STREEY ADDRESS
Cmy-sT-77 | NEW SMYRNA BEACH FL 32169 cmy-sr-2p 15000
TME VP 1 Derete TITLE [l?wa_nge. - {1 Additan
NAME PETER, KARIM HAME
STREET ADDRESS | 319 FLAGLER AVE STREFT ADDRESS
CITY-5T-21# NEW SMYRNA BEACH FL 32169 Crry-57-21P
fne 1 Deete T [ crarge (] Additian
NAME HEME
STREET ADDRESS STREET ADDRESS
GITY-$1-2P Ciy-5T- 39
T [ Deiete TITLE [ Change  [_] Addition
NAME HAML
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TITLE [ Deiete TmE O change [ Addition
NAME NERC
STREET ADGRESS STREFT ADDRESS
CIFY-ST-21P GITY-SI- 2P
Tms T Deigte TIE [J Changs 3 Addinon
NAKE HakE
STREET ADCRESS STREET ADDRESS
oIy -ST- 2P CITV-ST-2IP

12. | hareby certify that the information.syippled with his filng doss not guakfy for the exemntions contained in Sector 119, Flerida Staiutes. |Huriner ceruty that the infarmation
indicated on this report or supplerfeptal repaort is rue and agusrate-and thal nly signature shall have he samie iegal eftect as if made under cath. that | am an officer or directur
of ihe corporanon or the receiver of trustee empowered 4 execule thig report s reguired by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

it changed, or on an attlachment Wwilh an address, with il olther like efmpowered.
SIGNATURE: , 7747 \ N ey oter 31409 [pasanesy

SIGNATURE ‘7,‘ TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T3at tl'}qy'..—w:v r-j.w [

DOCUMENT # PO0000036554 Mar 20, 2008 08:00 A
1 Eally Name Secretary of State
N.H. PETER CORPORATION
Principal Place of Business Mauling Address
319 FLAGER AVENUE . 319 FLAGER AVENUE '
C T H“Ml' m I|“\ ||“\ Il\“ ||m Ilm Ilm ““"\m |“|| HN Imm ﬂ ‘“\
2, Pringipal Place of Business - No P.O. Box # 3. Maling Addrass

Suite, Apt. 4, etc. Sule. Apt 4, el 151 MODRE CRZE034 {10/07)

City & State Ciy & Siate 4. FEI Number Applied For

59-3647796 Not Apgpheable
ap Courrry Zp Couniry 5. Certdicate ol Status Desired O $8‘75 Addiﬁ‘-onai
Fee Required
&. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agem




