2007 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED :

DOCUMENT # P00000043535 May 01, 2007 08:00 AM
1. Enlity Name
AMEDIN ENTERPRISES, INC. Secretary of State
Principal Place of Business Mailing Address |
443 MAIN ST. 443 MAIN ST |
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 |
S P R 000G A AR
Suilg, Apl, #, etc. Suite, Apt. #, elc. 01312007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-5305506 Not Applicable
Zip Country zip Country 5. Certilicate of Status Desirad 0O gg'gesqlﬁf:;“ma'
6. Nama and Addraas of Current Raglstered Agent 7. Name and Addross of New Registored Agont I

Name

RUBAIL, JAWDET |
1358 SOUTH MISSOURI AVE. Street Address {P.0. Box Number is Not Accaptable}
CLEARWATER, FL 33756

City FL Zip Code

8. Tha abave namad entily submits this statament for the purpose of changing its regislered office or registersd agent, or bolh, in the State of Fionida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typea or pantec nams of registarec agent and tite t apphicabia (NOTE" Registared Agent signalure requied whin reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campalgn Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE D O petete TLE [ change [T} Addition
NAME TZEKAS, AMEDIN NAME UNoannTs=192 _
S 2 P
STREET ADDRESS | 443 MAIN ST. STREET ADORESS (/2207 -80008-025 150,00
CiTY-ST-21P SAFETY HARBOR, FL 34695 Cy-5T-21P
T (] Delete THLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIry-81-21P CITY-ST-2IP
me 1 etese TLE {Ichange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (1 pelete TLE [ Change ] Addition
NAME NAME ‘
STREET ADPRESS STREET ADDRESS
ciry-S1-29 . CITY-ST-21P
e 3 Delere TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-51-2IP . !
THLE [ oelete THLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP !

12, ! hereby certify that the informalion supplied with this filing does not quality lor the axemptions contained in Chapter 119, Florida Stalutes. | further certify that Ihe information
indicated on this report or supplemenial report is trus and accurate and thal my signature shall bave the sama legal effec! as if made under cath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 111f
changed, or on an allachment with an address, wilh all other ike empowaered. .

SIGNATURE: ___O-2/< 7 el St Sow 728 /Qcaép

SIGNATURE AND TYPED OR PRI(TED NAME OF SIGNING OFFICER OR DIRECTOR Date Mayume Phona #
|




