2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
AYAD, ATEF .
431 E. CENTRAL BLVD. Swraet Address [P.O. Box Mumber s Nol Acceptatle)
APT. # 706 -

ORLANDO FL 32801

City FL Zip Cade

the ohligations of regisie:ed agent.

8. The apove named entily submits this statement for the purpcse of changing ils regisiared Hifice or registered agent, or ootn, in the Slate of Flonda. |am familiar with, and accept

SIGNATURE

S ORI, Pl O poirog Laent ol g g aaeiorel Ol | aepleatie, AGTE Fagaal 100 AQur ( unnlure rdguies 1 aner «onielaldg DAE

LFILE:NOW!! FEE'S s1sn o

9, Eleciion Carmpaign Financing

$5.00 May 8e

" After:May. T, 2008 Fee will Be 5550 00 Trust Furd Gentnbetion. [ Added to Fees
Make Check Payable i Florlda Department oi tate
10. OFFICERS AND DIRECTOR& 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IMN 11
TIT:E D 1 Dercte e [ Change [ Addilien
[alplris’
HAME AYAD, ATEF HAME ”UDQ L|5 %
! / 1, 5
STREET AGDRESS (10719 ARBOR VIEW BLVD STRFFT ADDRFSS (4. 14 ""D'j ~uliul j -018 150,00
CITY- 5177 CORLANDO Fl. 32825-4421 DITY-ST- 2P
TIME 3 Daele TILE [ Change [ Adadian
HAME HAME
STREET ADDRESS STRFFT ADORFSS
CITY-$1-2I CINY-ST- 2P
TITLE 7} paete TIME [ Change [ Addition
NAME HAME
STREET ACORESS STREET ADORESS
CITY - §T- 29 OIY-5T-21P
(11 7 Defere TITLE [ Cuange [ Audition
HAME HAME
STREET ADDRESS STREET ADDRESS
DHY-5T-22 LIny-al-ae
TMLE 3 Detete T [ Cange  [] Addition
HNAME NEL
STRELT ADDRLES STREET AUDRLSS
LITY-§1-219 GITY-Sl- 210
TINLE 3 palgle TTE [ Change  [] Addition
NAME HAME '
STREET ADDRESS SIRELT ADORESS
CIIY-§7 2P ey sb oz

12. | hereby cenity thg

mducahd an lhi:: o‘.‘

=d wath this filing does not qualify for the exemnptions contained in Secton 119, Figrida Stawstes | furtner certily thal the inlormation
art is tree and accurate ana that my signature shall have the same legal eftact as f made under oaih; that | am an oficer or director
mpow red L, execute this reporl a« required by Chapier 607. Florida Statutes: and that my narre appears in Biock 1C or Blogk 11

Caw

Dy s0 Phove s

SIGNATURE‘: \ i \ _‘_\ 22\ |of  Wo]-2%2-9900

DOCUMENT # P01000098605 Apr 02, 2008 08:00 A1
. Enfity N
"+ Ently Nam Secretary of State !
MICROMAX OF NORTH AMERICA, CORPORATION
Principal Place of Business Malling Acdress
10719 ARBOR VIEW BLVD 10719 ARBOR VIEW BLVD
T T H"Hll‘ w ||‘|' "l“ ||m Ilm ||m ||HI ’Im m‘l Ilm ||l|| |”’||H‘ ‘ll‘
2. Principal Place of Businase - No P.O. Bor# 3. Mailing Addrese
Scire, ApL #, elc, Suite, Ag.’)l # Blo. 1st MODRE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
59-3754412 Not Apglcable
Zp Counwry Zp Coantry 5. Certificate of Status Desired | ?g'ggq'ﬁ?gé‘m"a'




