2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2008 8:00 am

DOCUMENT # P03000007627 ecretary of State
;:AEaﬁgl"ErJTERPR|SEs, INC. 04-16-2008 90036 037 ***150.00

WISTE a4 v 24578 saavim )
2 f’?g' Sua Yitka place § Saavis o R
Pltr + _cka.r‘- ++'L F(T39%e PM'\- (,L,f_(.}“v. (]

2 Principal Place of Business - No P.O. Bax # 3. Maiting Address ALk |Mﬂ|ﬂﬂmmnﬂlmﬂmﬂﬂﬂl|ﬂﬂm{mnw

Sisto, At 4, et Sufte, ApL. . etc. 03272008  ChgP CR2ZE034 (12/06)
City & State City & State 4, FE| Number Applied For
30-0144091 Not Applicable
Zip Gounbry p Couniry ; ; $8.75 Agciional
S. Cerlificate of Status Desired N Foe Ructiived
6. Name and Address of C: Registered Agent 7. Name and Address of New Reqgistered Agent
Name
TABRI, ANWAR | .
25354 PALISAbE RD. Streat Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA,EL. 33963
& City FL |EpCada
8. The above named entity subrmits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmiBiar with, end accept
the obligations of registered agent.
SIGNATURE
Sgnelure. typec or prred rema of registoned agent ana ¥  applicable. (NOTE: Rageisad AGEnt SCNIIY mcLIm] Wi REIING) DWTE
FILE NOWI! FEE IS $150.00 ——_p> 3 Eloction Gampaign Financing $5.00 may 8o
.mm-"zo({gpu-mhm F Tryst Fund Contribution, [0  Addedt Fees
1 10. v % OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [» I [ Delete e Ocenge ] Addtion
RAME TABRI, ANWAR . NAME
smoess [ L5 7 SWn Vitka pglace STREE ADORESS
CTY-5i- 29 Peet tharlvHe EL 329 o CTY-ST-29
ME {1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-SI-2P CITY-ST-2P
TRE 1 Detee TE O chnge [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Z9 CITY-S1-2%
TME [ Detew TME [l crange [ Addiion
NAMF HAME
STREET ADDRESS STREET ADDRESS
oITY-S1-79 CITY-S3-2P
™mE 7 Detete TINE O Gaoge [ Addtion
RAME WANE
STREET ADORESS STREET ADDRESS
oY-si-p oTY-53-29
mE 3 oetete TME Clotenge [ Aodtion
NAMEF NAME
STREFT ADDRESS STREET ADORESS
CITY-51-29 CIY-51. 29
1z_|hereuywmmmirmﬂﬁm with this does not qualily for the axemptions contained in Chapter 119, Florida Statides. | frther certify that the information
indicated on this report or report & true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the jon or the receiver or trustes empowered 1o execute this report as required by Chapter 607. Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with . with all X
i S8 / ¢-1727
SIGNATURE: ___. J )il YAULLESS
TURE AND TYPED GRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dutn Daytirm Phone #




