FILED
2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

_ ANNUAL REPORT Secretary of State

DOCUMENT # P01000001658 05-01-2006 90348 027 ***158.75

1. Entity Name

DAWOOD GROUP, INC.

Principal Place of Business Maiting Address .

1819 5 STATE ROAD 7 1819 S STATE ROAD 7 '

FT LAUDERDALE, FL 33317 FT LAUDERDALE, FL 33317 o

T S A AVAATOAR IR
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-1063783 Not Applicable
Zip o _ Country Z'_p Country 5. Certificate of Status Desired [ figfq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAWOOQD, FOUAD
1819SSR 7 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33317

City FL | Zip Code

8. The above named enlity submis this slatemant fer the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrsiered agent and wile If applicaple [NOTE Registered Agent signature required when reinslating} DATE
.FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE P ks [ Delete 7I1LE [ Change ] Addition
NAME DAWOQOD, FOUAD NAME
STREET ADDRESS | 1819 S STATE RD ¥ SIREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33317 CIFY-ST-21P
THTLE \ [ Delete HINS [ Change ] Addition
NAME DAWOOD, DAWOOD MAME
STREET ADDRESS | 1819 8 STATE ROAD 7 STREET ADDRESS
CIve-ST-41P FT LAUDERDALE, FL 33317 CITY- 51-2IP
TMLE DS [ Delete TILE [Jchange [ Addition
NAME DAWOOD, FAHMI NAME
STREET ADDRESS | 1819 5 STATE ROAD 7 STREET ADDRESS
ciny-S1-2Ip FT LAUDERDALE, FL 33317 CITY-S7-21P
TIFLE 1 Defete TIILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P GITY-S1- /1P
TITLE [ Dekete TITLE [C] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LITy-sI-a ITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o 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 atiachment with an address, with allother like empowejed

SIGNATURE: '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davirme Phore #




