4 - FILED
2006 :ﬁﬁﬁ:{’;‘;,%%ﬂﬁgﬁ'P" ~ Apr 06, 2006 8:00 am

ecretary of State
DOCUMENT # P03000092059
1. Entity Name 03-15-2006 20099 019 ***150.00
REZKITNA CORP.
Principal Place ol Business Mailing Address
[VETRTRV RV S
17585 HOMESTEAD AVE 18900 SW 240 STREET
MIAMI FL 33157 HOMESTEAD FL 33031
N N VIR G
2. Principal Place ol Business 3. Mailing Address
Suite, ApL. #, elc. Suile, Apl. #, aIc. 151 MOORE CR2EGQ34 {10/05)
Cily & State City & Sale 4, FEtNumber O 6 %0 2& 7S Appiicd Fou
Nol Applicabte
Zip Caunlry . Zp Country 8. Cedilicate of Status Desired [ %zesq‘;?:;mml
6. Name and Address of Cumment Registerad Agent 7. Name ond Address of New Registered Agent
Name -
?BUQSDEASF&. 2A4BODSA1!:RL€EHT P Sueet Adgress (P.O. Box Number is Nol Acceplable)
HOMESTEAD FL 33031
City FL I Zip Code

8. The above ramed enlity submits this siaternent lod the purpose of changing ils registared olfice or registerad agent, ¢r bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE {
Sagraatute tyomn Ar prancd ndie of rog: R AN NG iF ADMAbEIN (NOTE Renrtared Agert ssgraluee rmumad wher (entkueg) DATE
PR FILE'NOW!2! - FEE 1S.$150.00.; .. o 9. Election Campaign Financing  $5.00 May Be
:; ¢ Aftes May 1, 2006 Fee Wil Be $550.00 - Teust Fund Contributon. (] Added 1o Fees
Minky Chiock Paysble 1o Fcrida Departrent o Stato
10, OFFICERS AND DIRECTORS ", ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11
nne P U Getete nne O change [ Adaition
NAME MUSTAFA, ABDALLAH P NAME
STREET ADDRESS | 18900 SW 240 STREET STRECT ADDRESS
ciry-sr-zf - |HOMESTEAD FL 3303 CIry-Si- 2
TLE ) Detete Tng O crange [T Addition
MAME HAME
STREET ADDRESS SIREE} ADDRESS
CITY-S1-21 cy-St- 7P
mt . O Datess ST O crange [ Addision
HEME : HAME
SIREET ADDAESS STREET ADDRESS
—CHIY-50 P Ciy-st-ar
e O et e O3 Crange [ Addiion
HAME HAME
STREET ADORESS STREET ADDRESS
ovste | CrY-57-0P
TME 3 Detete miLE O range {7 Aodition
NAME NAME
STREET ADORESS STREET ADORESS
-1 1P oYL Si- o
it O nelete W O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIfY-51-2F CITY-ST-IP

12. | hereby cerily thal the information supplied with itus tling doas not quality for the exemptions contained in Section 119, Florida $iatules. | turtner certily thal the inlom_'lalion
indicated on 1his report of supolemenial repor is rue and accurate and at my signature shall have the same legal ettect as if made under oath: thal ¢ am an officer or disector

of the coiporation or the receivet or ruSiep & red to axecuta this report as requited by Chapter 607, Florida Stalutes; and thal my name appears in Block 100 Block 11
i changed, of on an anachment with gn . with alt other like empowered.
~
* ”~
SIGNATURE: : stjmup 52 $- 325 -00#s
SIGHATURE AWDNAMD’WM OFFICER OR DIRECTOR v T Dae Daynme Phone 8




