i

g ' FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P01000115621

1. Entity Name
HAZOURI ADJUSTABLE BEDS, INC.

Principal Placa of Business Mailing Address

1650-302 MARGARET STREET - 1650-302 MARGARET STREET
#145 : #145

JACKSONVILLE, FL 32204 . JACKSONVILLE, FL 32204

TR

01042008 NoChg-P  CR2E034 (11/05)

26-0016581 : Not Applicable

DO NOT WRITE IN THIS SPACE  oer

oy . 53.75 Additicnal
5, Cortiticate of Status Desired ] Fea Roguired

8. Name and Address of Current Reglstered Agent

HAZOURI, ROBERT JR " : PR R

1650-302 MARGARET STREET L DO NOT WRlTE |
#145 o Ry ‘
JACKSONVILLE, FL 32204 _ _ ‘IN T-HlS SPACE

“

8. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha cbligations of registerad agent,

Secretary of State

SIGNATURE .
Signature, typsd or printad ndma of regisisrac agsnt end hile if applicably (NOTE: Registerad Agant signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWI!! FEE | 8 Y
Aftor May 1, ‘;‘('JIDB Foe \?ul?l1l?2 25050.00 Trust Fund Contribution. _ O Added to Fees
10. OFFICERS AND DIREGTORS [
THLE P
NAME HAZOURI, ROBERT . . .
STREET ADDRESS | 1650-302 MARGARET STREET #145 i ’ ) v : ;
orv-st-af | JACKSONVILLE; FL 32204 =~ - . : : o ) H OCo0 oCi 4057 5-
— ‘ o . 05/2B/08-30073-001 150. 100
NAME . : .
STREET ADDRESS ¥
CHY-ST-2p
TITLE
NAME

iy DO .NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

| 1 IN THIS SPACE -

TILE
NAME
STREET ADDRESS .
CIY-g1-2p

e
NAME

STREET ADDRESS
CITY-§1-2P _ R SO C

12. | heraby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same lega! eflect a4 it made under cath; that | am an officer or diractor
of the corporation or the receivar or trustee empowered 10 execute this raport as requirad by Chapter 8607, Florida Statutes; and that my nama appears in Block 10 or Black {114
changed, or on an attechment wit.gn addrass, with

@éﬁATURE: 7
IGNATURE: |

Lz Al e sir0

- SIGNATURE AND TYPED OR PRINTED NAME OF signilG OFFICER OR DIRECTOR Date Daylima Phone #

e




