FILED

2007 FOR PROFIT CORPORATION Jul 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000060223 07-12-2007 90054 039 ***150.00

1. Entity Nama
HANEEN N MALAK INC.

Principal Place of Business Mailing Address q“ 1 2 A QBZ
. . L]

3500 MARTIN LUTHER KING BLVD. 3500 MARTIN LUTHER KING BLVD.
FT. MYERS, FL 33916 FT. MYERS, FL 33916 ) s
[ R AVE AR ARSI
Suite, Apt. #, etc. Suile, Apt. #, elc. 07052007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE| Number Applied For
43-2025937 Not Applicable
Zip Country e Country 5. Certificale of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AWADALLAH, IMAD

3500 MARTIN LUTHER KING BLVD. Street Address (P.0). Box Number is Not Acceptable)

FT. MYERS, FL 33916

City FL ‘ Zip Code

8. Thé abova named entity submits this stalemant for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida, | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE
' Signature. typed of printad name of regisierad ageni and blle il applicabie. {NOTE. Regytered Ageni signaiure required when reingtang) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. ] Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 nelote TIE (T change [ Addition
NAME AWADALLAH, AMAD NAME
STREET ADDRESS | 914 S.E. 27TH STREET STREET ABDRESS
CIry-81-29 CAPE CORAL, FL 33904 CITY-SI-2IP
TITLE TD ] elele HiLe [ Change  [7] Addilion
NAME AWADALLAH, ABEER NAME
STREET ADDRESS | 914 S E. 27TH STREET STREET ABDRESS
CITy-sI-ap CAPE CORAL, FL 33904 CITY-ST-2IP
TiLE vD 3 velete TITLE (O crange [ Addition
NAME GOQDRICH, THOMAS HAME
STREET ADDRESS | 914 S.E. 27TH STREET STREET ACDRESS
CITY-ST-21P CAPE CORAL, FL 333904 CITY-ST-2P
e [ Delete TITLE {J Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI- 2P CiTY-S1-2p
THLE 3 Deiele TLE [7] Change (] Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-$T-2IP CiTY. ST 2P
TiLE 3 detete e {1 Ghange (] Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CIY-§T-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is tiye ang accurale and that my signature shall have the same lega! eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee fare execuls this report as required by Chapter 607, Florida Statutes; and that my name appears n Block (0 or Block 11 if

changed, or on an attachment with an a ther like empoweared.
XK7-9-27  XT29-234 A

HicHATURE AND TYPED OR PJINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone #

SIGNATURE:




