e FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P02000103385 Secretary of State

1. Entity Nama
SALOUS INVESTMENTS, INC.

Frincipal Place of Busingss Mailing Address
1207 SUNSET POINT RD 1201 SUNSET POINT RD
CLEARWATER, FL 33755 CLEARWATER, FL 33755

LT

04212008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =IOt TomiiTa

04-3715386 Not Applicable

$8.75 Additional
Fea Required

5. Cerificate of Status Desired d

6. Name and Address of Currant Registerad Agent

1201 SUNSET POINT RD DO NOT WRITE
CLEARWATER, FL 33755 'N THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both. in the State of Flarida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signaiwe, lyped or prnled name of registerad agent and utie 1If apphcable (NOTE. Rogistered Agent signature requined whon rainstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees

10, QOFFICERS AND DIRECTORS |

TILE F §r e
AL

NAME SALOUS, ABDALLA *

SIREET ADDRESS | 1201 SUNSET POINT RD
CITY-ST-2IP CLEARWATER, FL 33755

TILE

NAME

STREET ADDRESS
GITY-51-21P

TLE
NAME

vl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIvY-S1-2P

TILE

NAME

SIREET ADDRESS
CIIY-S1-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby cerily that the information supplied wilh this IiIin‘f doas not qualify for the exemptions contained in Chapter 112, Florida Siatutes. 1 further certify that the information
indicalad on this raport or supplemental repart is true and accurate and that my signalure shall have the same legal effect as il mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenwress. with all other like empowared.
SIGNATURE: / i Y. 2/-o%

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Pnone #




