2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26,2007 08:00 Al

DOCUMENT # P00000053774

1. Entity Name

RAMALLAH, INC.

Principal Place of Business Mailing Address

3015 ORANGE AVE 3015 ORANGE AVE
FT PIERCE, FL 34947 FT PIERCE, FL 34947

A E

02072007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO Ao

65-1017395 Not Applicable

$8.75 Additional

5. Caitilicate of Status Desired O Fas Required

6. Name and Address of Current Reglistered Agant

3015 ORANGE AVE | DO NOT WRITE
FT PIERCE, FL 34947 IN THIS SPACE

8. The above named entity sumits this statermnent for the purpose of changing its registerad office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE - o w2 22 ~ @?

ed or printed name of registerad agent and title I! applicabla. (NOTE: Reglsiored Agent signature required when reinsialing) DATE

TS S

1 R BA

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feoe will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE P
KAME HASAN, GHASSAN H
STREET ADDRESS | 3015 ORANGE AVE -
OGR4 a0aT
cTy-8T-2F | FT PIERCE, FL 34847 D —"‘?]' ceq g y
o 0306 V-R0095-025 150,00
NAME
STREET ADDRESS
CiTY-83-2IP
TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE . . 4
NAME

STREET ADDRESS
CITY-ST-2iP

L.

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repgr-s true and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
of the corporation or the receaiver or truat owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit 5S, with all other like empowered.

SIGNATURE: cf L/ ©Cl -22 -0 |TFl)UlA

RE AND TYPED OR PRINFED NAME OF BIGNING OFFICER OR DIRECTOR Data Dhytime Phone #




