2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000011413 Feb 05, 2007 08:00 AM
1. Enily Namo Secretary of State
AYMAN AMER ENTERPRISES, INC.
Principal Place of Business Mailing Address
11 EAST MYERS BLVD P.O. BOX 65
T
2. Prncipal Placo of Busingss - No P.O. Box # 3. Mailng Addross

Suile, Apt. #, clc, Suito, Apt. #, olc. 1st MOORE CR2E034 {10/08)

City & Slale Cily & Stale 4. FE! Numbor 81-0599388 Applied For

Not Apphcable
Zip Counlry Zip Counlry ) 8.75 Addnional
5. Cerlilicaic of Slatus Dosirod O gee Hequire(;‘mna
6. Name and Addross of Current Registered Agent 7. Name and Address of New Regisieraed Agent

Name

DUNCAN, BRUCE G

308 EAST FIFTH AVE Strect Address (P.0. Box Number is Not Accepiabie)

MOUNT DORA FL 32757

City FL | Zip Code

8. The above named entily submits this slatemant for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar wih, and accapt
the abligations of registered agant.

SIGNATURE
Signature, lyped of prnled name of regrslenad agent and it ¢ applcable {NOTE: Regstarad Ageni sgnaturg required when rensiatingy DATE

.. FILE NOW!IL. FEE IS $150.00 . . 8. Elocion Campaign Fnancing  $5.00 May Bo

After May 1, 2007 Fee Wiil Be $550.00 Trust Fund Contribution. [J  Added 10 Fees
Make Check Payable to Florida Departsnent of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete e [ change [ Adduon
NAM[ AMER, AYMAN ’ NAME - - -

Q002351

siner 1 anpriss | PO BOX 65 STREET ADDHE 55 - U,BJ_ L ok
env-si-ae | MASCOTTE FL 34753 CITY-51-21p (/130730065021 150,00
i (2] Detete i, [Jchange [ Addilion
NAME NAME,
SIREET ADDRESS SIREET ADDRESS
GIY-ST-7ip CIy-sl-7IP
ML L peiete L [l change ] Addilion
NAMP NANT
STREET ADDRESS SIREE] ADDRESS
CITY-SI-2IP CITY-ST-2IP
Tine (] Detete HLE I Change [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRTSS
CITY-S1-2IP CIRY-ST-2IP
TILE [ peete mr ’ [Jchange [ Addition
NAME NAME
SIREFT ADDR! 88 SIREFT ADDRESS
LIY-ST-2IP CIlY-Sl-2Ip
e 1 pelel THILE "] Change ] Addilion
NAME NAML
SIRET ADDRESS STREET ADURESS
CUIY-ST-2ip CITY-S1-2IP

12. | hereby certify that 1he information supplied with this fsing does not gualify for the oxempliens conlained in Section 118, Florida Statulas. | furlher certify that the information
indicated on this roport or supplemental repert is rue and accurato and that my signalure shall have the same |odqa+ affoct as if mado under oalh: thal | am an officer or director
of tho corporation or the receivey or trustoe smpowered to execulo Lhis reporl as requirad by Chapler 607, Florida Statutos: and that my name appears i Block 10 or Block 11
if changed, or on an attachi with an addross, with all like empowersd,

SIGNATURE: S s A s 2= /0 7 B9

NG oFFIyéH OR DVECTOR Dais Daytme Phona #

TURE AND TYPED OR PRINTED NAME OF BIGNM




