2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Feb 10, 2006 8:00 am

DOCUMENT # P01000024440 Secretary of State
hf\"l‘?"f(N&"“jN c 02-10-2006 90034 040 ***150.00
Principal Place of Business Mailing Address
HOLLYWOOD, FL 33021 MR FL 33163 QQM?-S B
F e s = (ARSI R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1098345 Not Applicable
Zip Courntry Zip Country 5. Cenificate of Status Desired [ gggg‘q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SZULIMAN, MUSZTAFA
811 N 32 AVE Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQOD, FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicabla, [NOTE: Registersa Agent signatura requirad when rainstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ‘ $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees o t -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE PD O pelete TLE [ Change [ Addition
HAME SZULIMAN, MUSZTAFA NAME
STREET ABDRESS | 811 N 32 AVE STREET ADDRESS
GiTY-57-21P HOLLYWOOD, FL 33021 oITY-S1-2IP
TILE VD O pelete TiTLE [ Change  [J Addition
NAME MEZQ, JOZSEF NAME
STREET ADDRESS { 811 N. 32 AVE. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-S7-27IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ velete TITLE O crange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TMLE [ pelete TTE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP GITY-ST-ZP
TITLE O belete TIiE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS {- St
CITY-ST-7iP CITY-§3-7P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corpaoration or the recegiver or trustee empowered tp execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with r like empowered.

SIGNATURE:
i r/'_su:.mmne AND'TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayoma Phone &




