2007 FOR PROFIT CORPORATION
REINSTATEMENT

=2
DOCUMENT # P02000116937
1. Entity Name
SULEIMAN INVESTMENTS, INC.
Principal Place of Business Mailing Address
2068 SW176 TER 2068 SW176 TER
MIRAMAR, FL 33029 MIRAMAR, FL 33029
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address wm }!WWW' “ .m
Suite, Apt. #, elc. Sulte. Apt. 4. etc. 10152007  REIN-P CR2E098 {1/07)
City & State City & State 4. FEI Number Applied For
- o) 5105’4 ZP 2 Not Appiicable
Zip Country Zp Country 5. Ceriificaie of Status Dasired O geae.ggq l.;cr{edgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAAS? JOHN P ESQ.
44 NE 16TH ST. Street Address (P.G. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of reqisierea agen: and e it applcania (NOTE: i Agent whan ) DATE
FILE NOWI!l FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE [ Change [ Addition
NAME SULEIMAN, MOHMAMMED NAME
STREET ADDRESS | 2068 SW 176 TER STREET ADDRESS
CITY-57-21P MIRAMAR, FL 33020 CTY-ST-71P
TITLE D [ pelese TITLE [ Addition
NAME SULEIMAN, NAJAH NAME
STREET ADDRESS | 2068 SW 176 TER STREET ADDRESS
CiTY-ST-21P MIRAMAR, FL 33029 CHTY-ST-21P
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87- 2P
TITLE T velste TITLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [ Change dition
NAME NAME
STREET ADDRESS STREET ADDRESS %/ D
CITY-ST-2IP CITY-ST-2IP

12. Fhereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or durector
of the corporation or the receiver or trustge e 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a . with 41 ‘cher like empowered.

(0 -0

(S
SIGNATURE:
SIGNATURE AND TYPED OF PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

H




