2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000118910

1. Entity Name

MUTAWE GROUP, INC.

FILED
Apr 24,2006 8:00 am

-

Principal Place of Business
2200 FORSYTH ROAD

ORLANDO FL 32807
us

Mailing Address

4178 SHADOW CREEK CIRCLE
SgIEDO FL 32765

2. Principal Place of Busmess

/761 B west Fo/vbanks AVE

3 Malhng Address

ecretary of State

04-24-2006 90370 018 ***150.00

(0 A

Suile, ApL #. eic. {ﬂ“e A7 “\ W \ U 1st MOORE CR2E034 {10/05)
Ctty & Siate te 4. FEI Nurmber Applied For
wind e ﬁ’-‘u’fL f' ¢ i T ) 02-0653146 Not Applicable
gpL?B 3 Co?jn;y A Counury 5. Certilicate of Status Desired O ?eae ;Sq lﬁ:j:;tio"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUTAWE, RAMZI K
4178 SHADOW CREEK CIRCLE
OVIEDO FL 32765

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad-entity. submits ihis staterment for- the puipose of ehanging its registered office or registered agent, or ooth, in the State of Flonda. -t-am famitar wiin; ana-accept

the obligations of registered agent.

SIGNATURE
Signature, typed or pnnied name of regrsiered agent and Libe ¢ epphicable INGTE- Registered Agerd signature required when reinsiaing) DATE
i e JARE
E FiLE NOW i FEE IS $15° 00 S 9. Election Campaign Financing $5.00 May Be
AfterMay1 ZDBGFeGWIIBe$55000 fet o
3 } Trust Fund Contribution. [  Added to Fees
%N ke Check Payable to Flonda Department of State
1C. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP B oelete TME [ Change  [3 Addition
NAME MUTAWE, OSAMA K NAME
STREET ADORESS | 4178 SHADOW CREEK CIRCLE STREET ADDRESS
tiry-sT-2r - |QVIEDG FL 32765 CITY-S1-Zip
TILE P 3 pelete TITLE [ Change T Addition
HAME MUTAWE, RAMZ| K NAME
STREET ADDAESS | 4178 SHADOW CREEK CIRCLE STREET ADDRESS
oTY-Si-2P  {OVIEDO FL 32765 CITY-5T-2P
TILE 3 pelete TITLE [ Change [ Addition
NARE HAME
STREET ADDRESS STREET ARDRESS
CITY-57-71P cITY-§7-71P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2t
e 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TE [ Detete TLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this tiling does not gualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report of suppfememal report is true and accurate and that my signature shall have ihe sama legal atfect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or
it changed, or on an attachment with an addres

vred to execute this report as reqmred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

3/¢ ol Y03 L29 <397

SIGNATURE: _

Date Daytima Phone ¥




