«+%  FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' May 051%0%28:00 am

Do ENT # PO0000OSRAS Limo, e Secretary of State
SHITE LIMO, INC, Fort Myers, FL 33308 05-01-2006 90442 009 ***150.00
Poccocdasg;;
Principal Place of Business Mailing Address
8800 BRACKEN WAY 8800 BRACKENWAY | L M e .-
FT. MYERS FL 33908 FT. MYERS FL 335908
i i NIRRT
‘ Gwy, T .
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6. Name and Address of Current Regislered Agent 7. Name and Addrdss of New Registered Agent
. ' Hame ‘.:
’ gg‘ososé&gilém WAY . Street Address (P.O. Box Number s Mot Ancopiatbic)

FT. MYERS FL 33908

Cily FL l Zira Lo

&. The above named enhity subrmuts Ihis stalemen o the puipose ol changing its registered ollice or regislered agenl. or bolh, in he State o Fionga. | arnfgrmhiar ain, 5nG acGept
me obligations of reqisiered agénl,

SIGNATURE
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Y FILE NOWI ‘¢1E000 - .
’ . FILE N?\;"U FEE lﬁ ? 5052{; = 9. Election Campaign Financing $5.00 may Ba
After May 1, 2003. Fee will be $550:00° .= % Trust Fund Contribution. O  Added 1o Fees
ke Check Payable 10 Floride Depariment of State -
19, QFFICERS AND DIRECTORS 1. * ADDITHONS JCHANGES TO OFFICERS AND DIRECTCRS th 11
e D % 3 Delete TiiE O tranne [ botien
HAME KASSAR, SELIM . HAME
SIREET ADDRESS | BBOO BRACKEN WAY STREET ADDRESS
CIry-s1. 29 FT. MYERS FL 33908 CITY- ST 2P
TITLE D [B,Delele TTLE [ T ) 5 T
MAME I HAME
STREET ADORESS ¢ o STREET ADURESS
oY ST TP | crvestze
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2 | hereby certify (nal he informalion supplied with this liling goes not qualily for the exemprion slated in Section 1319.07(3)(i), Florida Slitutes. [ iurllie carmity 1062 ms ednematen
indicated on this report of supplemental report is true and accurate and ihal my signalure shall have the same legal etlect as il made unaer nain: (s gm an Qi or gitanio

of the corporation or he receiver or lrustee empowered 19 execute this report as required by Chapler 607, Flongda Sialuies; anr that my name anppears n Bincy 1) 5¢ Blosk 13 i
changed, or on 2n atlachment wilh an address, with all other like empowered. ' -

SIGNATURE.xj’-?‘-/WZﬂ%Z_S’ELW KASSAR 4 /14 /2006 I39_LSh - 451/
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