2008 FOR PROFIT CORPORATION

. el F

ANNUAL REPORT (AR)

FILED

Feb 26, 2008 8:00 am

DOCUMENT # P03000005975

1. Entity Name

A.N.M.C. SARKIS, INC.

Secretary of State

02-26-2008 90007 037 ***150.00

Frircipal Place of Busingss

3200 SOUTH GOLDEN ROAD
ORLANDOC FL 32832

Mailing Address

3200 SOUTH GOLDEN ROAD
ORLANDO FL 32832

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Sulle, Apt. 4, eic.

D

8841 WARWICK SHORE CROSSING
ORLANDO FL 32827

1st MOORE CR2EQ34 {10/07)
City & State City & Stale 4, FEI Number Appiied For
02-0674318 Not Apgplicable
pd sunt 7i iti
* Couniry k Gountry 5. Certificate of Status Desired ~ [J  9B8-79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New fegistered Agent
Narme
SARKIS, ADNAN

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

City

Zip Cade

FL

SIGMNATURE

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

Hygnature, Lypad or 2

ed 19 o registerod ngert and sle tacploate.

[NGTE R&gisiras AZORE QN e sy whan “ersinbngs

ake

Sodmdadinda b 32 B

- FILE NOW 11} FEE;51$150.00;
fter:May 1,,2008 Fee Will Be $550.00.
Check Payable t

8. Election Campaign Financing
Trust Fund Comiibytion. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

me P O peste TmE Y $coange [ &dditon
NAME SARKIS, AQDNAN HAME Sah-5. MW

STREET ADDRESS 3200NHOD RD STREFTADDRESS | Ty TOO DL ErN 3"9'\ NQ U

omv-st-z |ORLANDO FL 32822 CIrY-§T-2F O elond o ¢ 318

TITLE % O Desete TIME [ Change [ Addition
RAME HAZZQURIE, NORMA HNAME

STREET ADDRESS | 32005. GOLDENROD RD STREET ADDRESS

CY-51-2F | QRLANDQ FL 32822 CITY-§T-219

TRE 5 oeiete TME () Change [ Addition
MAME o P - - L MR -

STREET ADGRESS STREET ADDRESS

CITY - §T-21 CITY-5T-71P

TITLE I peigte TILE [ Change [ Addition
HAME NaME

STREE T ADDAESS SISEET ADDRESS

oY-ST-7P GITY-5T-2IP

TTLE [ Deiate THLE [ Change [ Addition
HAME HEME

STREEY ADDRESS SIREET ADDRESS

CITY-ST-217 CITY-ST- 210

M E [ peiste TILE [J Change [ Addition
NAME HEREE

STREET ADDRESS STAEET ADDRESS

CITY-ST-217 CITY-§1- 21

ith an address, with ail olher like empowered.

<

12. |} hereby certify that the information supglied with this filing does not quality for the exemptions contained in Section 119, Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sams legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to gxecute this repost as required by Chapier 807, Florida Siatutes; and that my name appears in Bloek 19 ¢ Block 11
it changed, or on an anachmen(w

SIGNATURE:

Yol -33L T2

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING QFFICER QR DIRECTOR

z-11-29

G Rayioe Frone =

N




