2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 27,2005 08:00 AM
DOCUMENT # P01000081123 Secretary of State

1. Entity Name : T
iS‘r;[UNSHH\.'E STATE INVESTMENT AND AFPARTMENTS,
C.

Principal Place of Businesé, ) A Mailing Address
8945 SHINDLER CROSSING DR. _ 8945 SHINDLER CROSSING DR. )
IACKSONVILLE, FI. 32222 ~7JACKSONVILLE, FE 32222~ 7

0O

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Par=repeme AoPTaFe

59-3754856 Not Applicable

" $8.75 Additional
8. Cerificate of Status Deslred O Fes Required

8. Name and Addrass of Current Registered Agent

5045 SHINDLER CROSSING DR __ DO NOT WRITE
JACKSONVILLE, FL 32222 o ~ : _—_""IN THIS SPACE

8. The abova named antity submits this statement for the purpese of changing its registered office or reglisterad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —_— — e
Signature, tyed of grnted ~ame of registarad Bgont andille If applicable [NOTE" Registered Agent signalure reaulred when reinstafing) DATE

EN E 150.00 9. Election Campaign Financing $5.00 May Be
Aﬂe: lﬂl‘l.ay 1?"2\'(!1!(])5':!5..'\81:5[ he $550.00 Trusl Fund Conltribution. 00 Addedto Fees

10, “OFFCERS AND DIRECTORS ] T

TLE PD

NAME ALLI, WAJAD

STAEET ADDRESS | 8945 SHINDLER CROSSING DR,
oTv-5T-ZP | JACKSONVILLE, FL 32222 B OO 3500R

TE \"2 o = = == = ’{}4:“:‘8 f.'fﬂg’“gijﬂ?g"ﬂﬂg 158. 133
NAME ALl, LEONARD

STREET AUDRESS | 712 CEDARWOOD COURT
CITY-ST-21P ORLANDO, FL 32823

T ) — ==
NAME ALl MCHMOCD

712 CEDARWOOD GOURT
zﬁ:uz?:& ORLANDO, FL 32828 N i - DO NOT WRITE

s - ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY. §T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

e

NAME

STREET ADDRESS
CITY.ST-ZIP

12. | heraby certify that the information supplied with This filing does not quality for the exemption sfated in Section 1 19.07&3)(3), Florida, Statutes, | further certify that the informetion
Indicated on this report or supplementa?report is true and accurate and tHat my signature shall have the sarma legal effect as i made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forlda Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, of on an attaghment with an eddress, with all other Tike empowered.

SIGNATURE AND TPPED 0t PRINTED NAME OF SIGNING OFFICER OR DIRECTOM " Date Daoylms Phone »

SIGNATURE: marl. ALL ,,4»224, Zs0s (%‘/ 757-9r24




