2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2008 08:00 AM
DOCUMENT # P03000011413 e Secretary of State

1. Enlity Name

AYMAN AMER ENTERPRISES, INC.

Principal Place of Business Mailing Address
17 EAST MYERS BLVD P.0. BOX 65 .
MASCOTTE, FL 34753 MASCOTTE, FL 34753
v | N " ’ o 01182008 No Chg-P CR2E034.{11/05)
D 0 |N OT W RITE ' N TH l S S PAC E 4. FEI Number Applied For
o 81-0500388 Not Applicable

$8.75 additionai

5. Certiicate of Status Desred O Fes Roguired

6. Name and Address of Currant Registered Agent

DAL SRuUCES, 7 'DO’'NOT WRITE
MOUNT DORA, FL 32757 ) “ IN THIS SPACE

[

l}

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agant.

SIGNATURE

Signalura. lyped or prmisd name of registered agent and ttlg 1 applicabla INOTE Regrstered Agant signatura raquired when reinsigling} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coqirlbulnon. (] Added to Fees

10. QFFICERS AND DIRECTORS | ‘ L .
e D ' _ ]
NAME AMER, AYMAN : o e
STREET ADDRESS | PO BOX 65 . ‘ , II _li"it'll'li-}i"lﬂ“':ll_' L.-J-’—{.
oTy-sT-2° | MASCOTTE, FL 34753 ‘ _ CARSADE022-012 150,00
TITLE .
NAME
STREET ADDRESS
CITY-81-2IP
"nE ' i -
NAME

e s " . DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST1-21P

TILE
NAME : o . e : ' : R
STREET ADDRESS o o .. e
CITY-$T-2IP . e ’

TRLE . o ,
NAME ) e
STREET ADDRESS | - © _ - R
oity-S1-2p .

Treoa

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurale and thal my signature shaii have the same iegal effect as it made under oath: that [ am an officer or director
of the corporation of the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11:1f
changed, or on an attachment ith an address, with ajl othgetjke empowered.

i i/ ?) 3-S5

RE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dale Daytma Phone %

SIGNATURE:




