2008 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P03000007595
kﬁné%mlANlF CORPORATION : FILED
Jun 26, 2008 08:00 AM
Secretary of State
Principal Ptace of Business Mailing Address
255 S, ORANGE AVE 255 5. ORANGE AVE
ORLANDO, FL 32801 US ORLANDO, FL 328001 LS

L iy

06192008 No Chg-P CRZE034 (11705)

DO NOT WRITE IN THIS SPACE o e Ropiod For

46-0517932 Nat Applicable

O  $8.75 Aadional

5. Carificate of Status Desired Fee

8. Names and Address of Current Registsred Agent

LT, OO DO NOT WRITE

36518 MOLONA DR

ORLANDO, FL 32837 IN THIS SPACE

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

SIGNATURE

Segnature, typed or printed name of regeered agent and itte i applcabie {NOTE: Rogisionad AQONt SigNEAre FCuUIred whin reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Cempaign Financing $5.00 mayBe | In accordance with 8. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS
TMEe PSD
RAME HANIF, MOHAMMAD

SIREET ADDAESS | 3618 MOLONA DR
ciy-5t-ap ORLANDO, FI. 32637

TMLE TD

NAME HANIF, ANGELA
STREET ADDRESS | 3618 MOLONA DR
CITY-ST-2P ORLANDO, FL 32837

Tme

NAME

STREET ADDRESS
LIy -51-21P

IN THIS SPACE

TME

NAME
STREEVADDRESS
CITy-S1-21P

] i
cvsrar l DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-S1-ZiP

12. ) hereby cenig‘mal the information supplied with this filing does not qualify for the examptions contained in Chapier 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report i true accurate and that my signature shall have the same legal effect es il made under oath; that | am an officer or director
of the corporation or the receiver og trustee ‘od to execute this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withian agidrass, With afl ather like empowered.

0 6 g0 ) of
l ™

SIGNATURE: \
mm“bdvmw NAME OF SIGNING OFFICER OR DIRECTOR

Dyt Prone #




