FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P01000121231 02-04-2008 90058 024 ***150.00
1. Entity Name
HATIMCO FIRST, INC.
Frincipal Place of Business Majling Address Q““ L
800 LEWIS DR 800 LEWIS DR
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
R AT
Suite, Apl. #, eic. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE# Number Applied For
01-0561328 Not Applicable
Zie Country dp Country 5. Certificate of Status Desired O gi';gqﬁf:umonal
6. Name and Address of Current Registercd Agent ] 7. Nama and Address of New Raglstered Agent
Name
OUDAT, IBRAHIM A Bassam Al- Khateeb
812 BERKSHIRE RD Street Address (P.Q. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32117

€ CreeK BlufF way
“"Qrmend Beach  FL|[*3%,1Y4

8. The abova named entity submits this statement for thp purpose of changing its registered office or registered agent, or both, in the State of Flarida, 1 am familiar with, and accepl

the obligations of registered agent \ / 8
o)
SIGNATUR AdSdm / io

S«gnJlura_ typed or phnted name of registared apa’m and Ltle if applicable. (NOTE: Ragistered Agent signature requirec when resnstaling) ol DATE
FILE NOWHI FEE IS $150.00 9. Election Campa\gn F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P X eiee e |:| Change KAdditinn
NAME OUDAT, IBRAHIM A AN B assam ﬁ l h a {-f
STREET ADDRESS | 125 BRASSWOOD CT STREET ADDRESS re e M
orv-sizP | DAYTONA BEACH, FL 32117 o572 ()r Mon Gea.c L. 32114
LE v [ Celete TITLE O Grange [ Addition
NAME BASSAM, KHATEEB NAME
STREET ADORESS | 6§ CREEK BLUFF WAY STREET ADDRESS
CITY-S1-2I DAYTONA BEACH, FL 32117 CITY-S7-21P
TITLE ] Delele TITLE [ Change (] Additicn
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE, 1 Oetete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter fO? Florida Statutes; and that my nama agpears in Block 19 or Block 11 i
changed, or on an aljs J address, with ail other Ilkee poyergd.

SIGNATURE G"'b"b‘*—-\- ’9 o8 25‘7 999"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Q Date Dayume Phone &




