2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P01000029323

1. Entity Name

Secretary of State

03-19-2007 90087 014 ***150.00

AMERICAN & MIDDLE-EAST TRADING CORP

Principal Place of Business
5802 E. COLUMBUS DR
TAMPA, FL 33619

Maiting Address
5802 E. COLUMBUS DR
TAMPA, FL 33619
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2. Principal Place of Business Q. Box # 3. Mailing Address
/& Xo Emera#lryBA-‘; S| sgiro Emamu BaA, $7
Suite, Apt. #, etc. Sune Apt. #, atc. 03082007 CRZE034 (12/06)
& Stay City & Siate 4. FE Number Applied For
7'%' Ar- FL 1 Ampn Fo 59-3712568 Not Appicabie
3 2647 u';"* Z? 2647 “"Vu_g,q S. Certificate of Status Desirsd [ ggrssmw

6. Name and Address of Curront Registered Agent 7. Ramw and Address of New Registared Agent

T ABu L mEH) HuThiy FA-

ABUHLIMEH, HUTNEYFA A
5802 E. COLUMBUS DR
TAMPA, FL 33619

Streat Address (P.0. Box Number is Not Acceptabile)
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8. The above named entity submits this statemanit for tha purpose of changing its registered office or registerad agent, or both, in the State of Flonida. 1 am famitiar with, and accept
the: obligations of registered agent.

SIGNATURE w&m—&—é’%\/

Bignatura, typad or prnted an%oi ey tenad Start and tie § appleable, {NGTE: Regieteina Agonl signature required when reingiatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May e

FILE NOWI! FEE IS $150.00
Added lo Foes

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO CFFICERS AND DIRECJ'DRS KD
TMLE P 3 Dexte TITLE o] 3 Adetition
NAME ABUHALIMEH, HUTHAYFA A HAME ABu s LimE & Hﬂ""ﬂ ?__
STREET ADDRESS | 5802 E. COLUMBUS DR STREETADDRESS | [ & | 2-C E=Ewm ed‘fr'“
eM-ste | TAMPA, FL 33619 S | TAwp A L 33 4 q’7
TnE 1 ecte e Y ' [Fehange (O Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-5T-2P
TE [ Deiete e O ctenge 7] Aadiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-5T-2P ITY-ST-70
TIRE [ Deses TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TINE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-5T-2I
TITLE [ Deete TILE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-79 CAY-ST-2P
12. L hereby certify that the information supplied with this fi 'a;\:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicaled on this report or supplermental report is true accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or trustes empowerad to execute this tepm as required by Chapter 607, Florida Statutes: and that my name appeers in Block 10 or Block 11 i
chy . of on an attachment with an address, with all other like empowered
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