2007 FOR PROFIT CORPORATION
ANNUAL REPORT .- -

FILED
Mar 19, 2007 08:00 A

DOCUMENT # P03000017948

1. Entily Nama
NOUR! & KAHWAJIL, INC.

Secretary of State

Mailing Address

5562 W SAMPLE RGAD
MARGATE, FL 33073

Principal Place ol Businass

5562 W SAMPLE ROAD
MARGATE, FL 33073

DO NOT WRITE IN THIS SPACE

6. Name and Addrass of Currant Reglsterad Agent

KAHWAJI, HAMMAM Al
5562 W SAMPLE RCAD
MARGATE, FL 33073

AR RE R

02202007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For ‘
48-1302371 Not Applicable ‘

5. Cirtilicats of Status Desired 0 ?i.;;a:ﬂ:éﬁonal

DO NOT WRITE |
IN THIS SPACE ‘

8. The above namad entity submits this statamant for the purpose of changing s ragisterad office or ragistarad agent, or both, in 1he Staie of Flarida. | am familiar with, and accept

the obhganons of registered agent.

SIGNATURE

Signalure, typed or pnntec name of reg:stered agent and bile il appkcabie

(NOTE: Regislered Agen: signalure required when runslatng) DATE

FILE NOWIIl FEE 13 $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be

Added to Feas

10. QFFICERS AND DIRECTORS I

TITLE PTSD

NAME KAHWAJI, HAMMAM AL
STREET ADDRESS | 5562 W SAMPLE ROAD
CITY-SF-21P MARGATE, FL 33073

TITLE

NAME

STREET ADDRESS
Cirv-51-2IP

TILE

HAME

STREET AIIRESS
CITY-§T7-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- Z2IP

TILE

NAME

STREET ADDRESS
CiTy-S7-21P

03./28.07-80053-014 150, 07

DO NOT WRITE
IN THIS SPACE

12. | hereby certdy that the inlormation supplied wilh this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplementa! raport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an afficer or diractor
of the corporation or the receiver or trusies empowered to exacuta this raport as raguired by Chapter 807, Florida Statutes, and (hat my name appears in Block 10 or Block 11 if

changed, or on an aM%w&md.
SIGNATURE:

/ 5/6,/07

8IGNXYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytme Phone &




