2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2006 8:00 am

DOCUMENT # P01000029323 Secretary of State
1. Entity Nama 06 EEL
AMERICAN & MIDDLE-EAST TRADING CORP 02-06-2006 90051 045 771 50.00
Principal Place of Business Maifing Address
5802 E. COLUMBUS OR 5802 . COLUMBUS DR
TAMPA, FL 33619 TAMPA, FL 33619
i i
2. Principal Place of Business 3. Mailing Address ! Il Ei 2’ l m
Suite, Apl. #, slc. Suite, Apt, £, eic. 01252006 ChgP CR2ED34 (11/05)
City & State City & State 4. FEI Number ’ Applied For
59-3712568 - ) Not Applicable
o Counicy ap Courtey 5. Certiicate of Status Desired ~ [J ?gm
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nape ~
ABUHLIMEH, HUTNEYFA A Strﬁ“l.BAc:r I ‘(*P‘B‘ = E "\be . i:*m:b:) A
~ KYW, g ass (P,0. r P
TANPA FL 33004 T CHO 1 Colmb ar B
' Thmpes L -
Ci Zi
Y IAmps FL | ™5%¢ g

8. The above named entity submits this statement for the purpose of changing its registered office or register&d agent, or both, in the State of Porida, + am familiar with, and accept
the obligations of registered agent.

s Pk el pde— Viwivoito, Wonabinsers Aol

of regrstered agem and e 1 apphcatie (NGTE: Reguarad Agem sigratura (equrad when eimestng) DATE
FILE NOWIN FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 1 elete TITLE Ochage [ Addition
NAME ABUHALIMEH, HUTHAYFA A NAME
STREETADDRESS | 5802 E. COLUMBUS DR 'STREET ADDRESS
CHY-ST- 2P TAMPA, FL 33619 LITY-5T-29
TME [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P N -ST-7P
Tme [ pekete TME Cchange [ Addition
MAME NAME
STREET ADGHESS STREET ADDRESS
Y- 8T-79 Y- 5T-29
TME [ Deleie TME {]Crange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
EITY-ST-2P oiy- st-7p
yine [ Betete Tme {Jcrange  [J addition
NAME NAME
BTREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2%
Lt 7} oeketn TmE CIChange [ Addiion
NAME HAME
STREET ADGAESS STREET ADDRESS
CITY-ST- 2P CITY-S1-79

12. Ihereby ceﬂiz that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infonmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporaiion or (he receiver of frustee empowered 10 BXaCtE IS report as required by Chaptor 607, Foridd Staiutes; and that my name appears in Block 10 or Bioek 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _\ Nk oy Qo

SIGNATURE AND ED OR PRINTED MAME OF SX3Mi1NG OFFICER Of DIRECTOR

Darybrres Phone &




