FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PgiENi;JmltﬂENT # P02000016674 05-01-2006 90376 019 ***150.00

GAZALY CORPORATION I

Principal Place of Business Matling Address

4403 VINELAND RD., STE. B-1 4403 VINELAND RD., STE. B-1

ORLANDO, FL 32811 ORLANDO, FL 32811

PR R AR VA
Suile, Apt. #, ete, Suile, Apt. #, etc. 04272006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For

47-0848483 Nol Applicable

Zp Country Zp Gouniry 5. Cerlificate of Status Oesired O ?g; g:q ::?:;”""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAZALY, REDWAN
5452 WINDER OAKS BLYD. Street Address {P.Q. Box Number is Not Acceplabie)
ORLANDOQ, FL 32819

City FL | Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and ulie It applicable {NOTE Regisigred Agent signature requirsd when renstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OQFFICERS AND DIRECTORS IN 114
mLE PD AT Detete IME FO EFThange {1 Addition
NAME GAZALY, REDWAN NAME (RazalyY R edwon
STREET ADDRESS | 6452 WINDER OAKS BLVD. sREET00REss | A4S S. A eefRG N inelaad 20
ehv-si-ip | ORLANDO, FL 32818 CITY-ST- 2P ofltade FL 328%06
i {1 pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP Cry-S1-2Ip
THLE O pelete Lk [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2P
TITLE O Detete TIE O ctange [ Addition
HAME NAKE
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P CiTy-5T-2P
TITLE 1 Detete TITE [ Change [ Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-ST-2IP
TILE [ elete TITLE {JChange  [J Addition
NAME NAME
STREFT AUDRFSS STREET ADDRESS
CITY-ST-2P GCITY-81-21P

12, | heroby certify that the informabion supplied with this filng does not qualify for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporl s rue and accuraie and that my signature shall have the same legal elect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, withdall other ike empowered.

e
‘F)'t”l:g’/h Basheer Gazaly 4‘(/0'25/ 06 #02-239-994

T = — ey .

ARTD TYPED OR PRANTER NAME OF SIGNING OFFICER OR DIRECTOR Dare Davtme Phona &

SIGNATURE:

~




