- /

2008. FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000092059 25

1. Erlily Name

REZKITNA CORP.

0127

S
:
\‘m

Privcipal Place of Business

Maiing Adaress

FILED

Feb 06, 2008 08:00 AN

Secretary of State

17585 HOMESTEAD AVE 17585 HOMESTEAD AVE
MéAMI FL 33157 - MIAMI FL 33157
u us

2. Prncipzl Place of Business - No PO, Box # 3. Mailing Adzrass

N A

Suite, Apl. # e Sulte, Apt. #, gic. 15t MOORE CR2E034 {10/07)
City & State Cry & Staie 4. FE: Numizer Appiied For
06-1704878 Not Apglicable
Zp ST Z Country . i
I Couniry v Country 5. Centllicate of Status Desired O 58.75 Additional
Fec Required ,
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName

ABDALLAH, MUSTAFA P
17585 HOMESTEAD AVE
MIAMI FL 33157

Street Acdress {P.O. Box Numper s Not Acceptable)

City

Zir: Code

FL

8. The anove named ertily submits s statsment for the purpose of changrg ils registered office or registeran agent, or com. i the State of Flonda, 1 am tamiliar with, and accept

the coligstions of reyistered agent.

SIGMATURE

o2/ ol 2058 3

Sanctue, eedor e nan s o ruu‘ﬂ—eﬂ'.ﬁl W ULE | oo VoA

{NOTE Regiau-qac AGErt o i am “dtuien) v e g

DATE

w v FILE NOWIN- FEE 1S$150.00- - - - = <
.. ;After May 1, 2008 Fee Will Be:5550.00 .\ -
i Make Check Payable to Florida Department of State -

9. Elecion Campaign Finarcing
Trast Fuid Contrisetion. [C]

$5.00 may B2
Added 10 Fees

0. OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
T P [ peete e [JCrange [ Aaduion
HAKE MUSTAFA, ABDALLAH P NAMF
SIRZET ADDRESS | 17585 HOMESTEAD STAEFT ADGAESS
CiTy-57-27 MIAMI FL 33157 CITY-ST. 710
HEOT et o
m ) R LA LS L e T n :
m Howee g 02/14/06-80045-pz1 4Ty D
STREET ADDRFSS STREFT ADURFSS !
LIy 31717 LITy-81-2P I
1Lk J Deete ILE ) Changs (] Addition i
HAME HAlE -
STREET ADORESS STAEET ADORESS
Gy-s1.- CITY-5T. 7P |
THLE 1 pe ote TILL O Charge [ Aodition ‘
HAME HEME
SIR:ET AUDRESS STALET ADDRESS
LTY-g1-2 CY-5i-2p
ML O Dz ee ML O Change [ Acditon
HAME HEML
STRELT ADDRLSS SISEET SDDRLSS
Cy-S1. e CIry-sr e
TITLE 3 peiste Mme [ Change [ Aadiban
MAME HEME
SIRZET AUGHLSS SIRECT ADDRESS
CITY-51-219 iy .51 2P

12. | haraby ceriity that the intormation sunplied with this filng does not qualdy fur the exernptions cortained in Section 118, Flerda Staiutes. | furtier cartity that the ntormation
inchcated on s report or supplerrental report is troe and accurate ansd that my signature shall have the same legai ettect as if inade under cath. that | am an cfiicer or diveclor
of the corporation or te racever or trustee empowered 1o execute this report as renquired by Chapa 607. Florida Statuies: and that imy name appears in Block 12 o Black 11
dglas, with all other hke empowereo.

it changea, or on an atachmien! wilh an

SIGNATURE:

02 bl 0> 3737?‘50?%’

SIGNATURE A

Ew PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Lo [1ay [




