2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2008 8:00 am

DOCUMENT # P03000078135

1. Entity Name

AYESH FAMILY, INC.

Principal Place of Business

2240 PARK 82 DR
FT MYERS, FL 33905

Mailing Address

2240 PARK B2 OR
FT MYERS, FL 33905

2. Principal Place gf Business - No

/E5 30

Yo bwee R . /S 30 Saw 7 obnse .

P.O. Box # 3. Matling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

ecretary of State

(04-28-2008 90395 028 ***150.00

AW

04252008 Chg-P CR2E034 (12/06)
ity & State City & Stale 4. FEI Number Applied For
S P W rs /L. e 7 Hyees. 2 47-0924657 Not Applcable
" 7 Ld " 7 s —
2'?3;'/2/ Country 2‘233 ? i Country §. Certificate of Staus Desired 0 Eg';imuom'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

SMITH, WILLIAM R
8191 COLLEGE PKWY, STE 204
FT MYERS, FL 3391¢

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code_

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am (amiliar with, ang accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agenl and Iite ¢ applicabls.

(NOTE: Registered Agent signature (€Qui ed whem reinstating DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2008 Feo will he $550.00

9. Election Campaign Financing
Teust Funa Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Delete TINE / : P Change [ Addition
HAME AYESH, NAHEDA NAME /fg (7] f#ﬂ Cevel

STREET ADDRESS | 4800 S 7TH ST STREET ABORESS - .

Grv-sT-2P | MILWAUKEE, W1 53221 CIFY-5T-2 /% / %5/.1-, /5/— FIFAZ.

e D "ﬂ Delete e % ’ Plenange [ Addition
NAME AYESH, RASIM M NAME /LS Zo Jun Tow e XY

STREET ADDRESS | 4800 S TTH ST STREET ADDRESS

ov-st2P | MILWAUKEE, Wi 53221 CITY-§1-2P ;44/%/ é"/()'; AL T3 7,2

THLE 1 pelete e ey Jde~ \’\ I change XY Addition
WME NAME |—\ a.“\-\»uw\ A -fe5

STREET ADDRESS STREETADORESS |\ 0300 4 an lowoe — Qowd

oTY-S1- 2P CITY-$T1-2P ElWrders . 335053

THLE O oelete e R ’ 7 Ol crenge L] Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

Ty -S1-21p CITY-51-2P

TITLE O pelete TITLE (O Cange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IF CITY-ST-2IP

THLE [ Delete TITLE {OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivalyor trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment,

SIGNATURE:

/%ess. ith all other like empowered.

A28 o

£ AGNATURE AND TYPED yﬁmm NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




