a

. FILED
2006 FOR INUAL REPORT T 1ON Feb 01, 2006 08:00 AM

DOCUMENT # P01000045693 Secretary of State
}Vig}“gx%m; CORPORATION
Principal Place of Business V T Mailing Address -7
WEST DALN BEACE FL 13405 HEST ALY BEACH FL 33405
AR R AR
01252008 _No Chg-P CR2E034 (11/05) o
DO NOT WRITE IN THIS SPACE T i mﬁﬁim
] 5. Cericate of Status Desired [ ?g-giﬁf:é“““a‘

&. Name and Addrass of Current Registered Aq&‘-'lt

3515 SOUTH DIXIE HWY | DO NOT WRITE
WEST PALM BEACH, FL 33405 IN THIS SPACE

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

SIGNATURE . *a

Sigrapra, tysed or printed rame of registered agent and tte ¥ appiicable (NOTE, Registered Agant signature requiked whan relnstating) o DATE
< . v . T ) ':’-’:‘ '\,5'
FILE NOW!!! FEE IS $150.00 8. Eieotion Campaign Financing $5.00 May Be ’UG[}UE}U‘Q 1 LRt o
After tiay 1, 2006 Fae will be $550.00 Trust Fund Contribution. U Addedto Feos 2/ Ae-B0072-024 150,00
10, OFFICERS AND OIRECTORS T
fiTLE PT
HAME 1SLAM, MOHAMMED S

STREET AODRESS | 3315 SOUTH DIXIE HIGHWAY
CITY-ST-2ip WEST PALM BEACH, FL 33405

fitee
NAME
STREEY ADDRESS
GITY-§T- 7P . . : N

TILE
NAME

o s ) | DO NOT WRITE

i IN THIS SPACE

HNAME
STREET ADORESS
CITY-ST-ZP

TITLE
HAME
SYREET ADDRESS
CITY-5T-2IP e _

TInE

NAME

STREEY ACDRESS
CiTY-ST-2p

12, | hereby certify that the information supplied with this ﬁiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this yepon of suppiemenial tepont is rue and accurate and thal my signature shall nave the same legal effect as If made under oath; that | am an affiger or director
of the corporalion or the receiver or lrustee empawered to 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 attachment with an address, with gl! othgr like empowarad. / /0 é é {?
® - o - - 090 o
SIGNATURE: ,?f : = J/ ’ {{jwmm v ?

SIENATUJ‘-'!E AND TYPED OR P‘RIN‘FE.D NAME OF SIGNING CFFICER OR DIRECTOR

Cate




