2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P03000111114

1. Entity Name
BULL'S EYE INVESTMENTS, INC,

Mag 15,2007 08:00 A
ecretary of State

Principal Place of Business

10865 CROSS CREEK BLVD
TAMPA, FL 33647

Mailing Address

10865 CROSS CREEK BLVD
TAMPA, FL 33647

RN ERi

05092007 No Chg-P CR2E034 {11/05)
4. FEl Number Applied For
56-2403861 Not Applicable

5. Certificate of Status Desired ! $8.75 Additionat

6. Name and Address of Currant Registered Agent

MOUBARAK, NAKHLE
2928 E FLOWER AVE
TAMPA, FL 33612

Fee Requirad
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8. The above namad entity submits this statermant for the purposa of changing its registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept

the abligations of registerad agant.

SIGNATURE
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Signaturs, typed or prinlad name of regstersd kgani and tile | applicable

{NOTE: Regisisraa Agent signature requied whan teinslaling)

TDAYE T T

FILE NOW!I! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Feas

corparation did not receive the prior notice.

14. QFFICERS AND DIRECTORS [

RITLE D

HAME MOUBARAK, FADI
STREETADDRESS | 16103 CADBURY CT
CIry-51-2ip TAMPA, FL 23847

TILE D

NAME MOUBARAK, NAKHLE
STREET ADDRESS | 2928 E FLOWLER AVE
CITY-ST-2iP TAMPA, FL 33612

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZP

TILE

NAME

STREET ADDRESS
CIY-81-200
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12. | herehy cerlify that the information supplied with this fitin

changed, of on an attachment with a

SIGNATURE:

?55. with gl other like empawered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! lurthar certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

-/ NAKHLE M OUBARAK

A-l1-0]

"AN

TYPED.OR PRIHT!D'NAHE'OFI SIGNING OFFICER OR DIRECTOR.

Date Daylimae Phona ¢




