2008 FOR PROFI
ANNUAL REPORT (AR)

DOCUMENT # P02000089535 FILED
1. ity Narms HET L md Feb 15,2008 08:00 AM
SULEIMAN ENTERPRISE CORPORATION \w Secretary of State
"nn Wt (’
Frrcipal Place of Busingss Maling Adldress
6413 NEWBERRY ROAD 1560 TOWN CENTER DRIVE
SPACE G-8 LAKELAND FL 33803
GAINESVILLE FL 32805 us
us
2. Prrcipal Place of Business - No PG Box # 3. Mahng Adoross
Ste. Apl #. eic. Suile. Apt . eic 15t MOORE CRZE034 (10/07)
City & State City & State 4, FEF Number Appiied Fer
42-1546693 Not Apgleatile
Zn Counuy Zp Country 5. Certificate of Status Desired ] fg-;esq:\f:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
[y S C
5&%5%‘6?&%%8530‘ Straar Address (P.O. Box Murmer is Nat Aceepiani)

BURBANK FL 60459

City FL Zija Code

8. Tha asove named eruty submis this statement for the puroose of changing its registered office or regpsterad agent, or ootn, 0 the Swate of Flonda. [ am famitiar s4th. and accept
the coligations of regisiered agent.

SIGMATURE

S gnature, tyed oF et nate O g L ed el et tie Farpaatie RSTE Fegisieed AGl L g analure mergurat wien sqinsalr g DATE

FlLE NOW!" FEE |S 31 50. OO i 8. Elertion Campaign Financing $5.00 May Be

Trust Fundd Contritation.  [] Added to Fees

: Make Check Payable '\ Flonda Depanmem ol State i

10. OFFICERS AND DiREC’TDFIb i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fivis P [ pesare TImLE i Ocmange [T Aadiiion
B SULEIMAN, JESSIE NAME l—";“— RN -

STREET ADDRESS | 10639 BELO HORIZONTE AVENUE CTAEEY ADORESS f Eb‘ -0 14-— oy 15 [”:I

SITY-8T 21 CLERMONT FL 34711 cIry-ST- 2P

Tt v 3 peeete TITLE JChange [ Additon
HARE SULEIMAN, ARIES piaME

STREFT ADDRESS | 10639 BELO HORIZONTE AVENUE STREFT ADORESS

oY 5T CLERMONT FL 34711 CITY-ST- 2P

Tt 3 Daete TILE O Change [ Addition
HAME NAME

STREET ADGRESS STREET SDORESS . ’
LTy -5T- 25 OITY - 5T-2P

miE [ Deete THILE [ Change [ Addion
HAML HAME

SIREET ADGRESS STREET ADDRESS

oy -81-2P Y- 5T- 21

{114 [ peate TME O change (3 Acdition
HEME HARE

STREE] ADCRESS STHEET ADDALSS

255215 CITY-S1- 2P

TIR.E 1 peele TILE [Octange [ Aadilion
HAME HuRE

STRZET ADDRESS SIREET ADDRESS

STy -51-21 CITY-5T-2P

12. | hereby cenify that the information suoclhed with this filtny does net qual fy for the exemztions contained in Section 118, Flerida Statutes | furtnar certiiy that he intormation
indicated on this report or supplemental repon 15 true and aucurate ang thal my signature shall have the same legal C""CL as if made under ozih: that | am an officer or director
of the corpuranon or tne raseiver or trustiée empowered & execute lhIS repor gs required by Chapier 607, Flarida Swatutes; and that imy name appears in Bloek 12 ar Blgck 11
it changes, or or an attachment with an address, with &ll cther lixg empowered.

SIGNATURE: Q.. ,gL/L’/ 93’6? - e

SIGNATURE ANDU ED OR PRINTED NAME OF SIGNING OFFICEA R DIRECTOR Davimg Frore 2




