2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 23, 2006 8:00 am

DOCUMENT # P03000115336 Secretary of State
M&ﬁw"lalng" 01-23-2006 90108 015 ***158.75
Principal Place of Business Mailing Address

694 COTULLA DRIVE 694 COTULLA DRIVE

VT PVT694 COTULLA DRIVE

KISSIMMEE, FL 34758 US KISSIMMEE, FL 34758  US

e g A OE e

AL NAPLES LAY Q1) NAPLES WAY

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
KISSTMMEE, L. KISSIMMEE' EL 80-0078645 Not Apalicab’s
32&_-7 58 CCS’?‘% A 3‘2_1{_)—, 5 8 (.':lojuntg A 5. Certificate of Status Desired a Eesezesq 3]‘_’;:"0"3'

6. Name and Addra;s of Current Registerad Agent ) 7. Name and Address of New Reglisterad Agent
Name
o tosanmed S o
rog ress {P.0. Box Number is Not Acceptable
ggva} COTULLA DRIVE qIV NAPLES WAY
KISSIMMEE, FL. 34758
Ci Zip C
"KIsSIMMEE FL | 35353

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SNATURE .77+ PPl ey MoHAMMED S. MoHamEe) s S8 06
Signatura, typad or printed name of registered agent and tide if apphcabla, {NOTE: Registerad Agon: signature required whan reinstating) DATE
. FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Delete TITLE D changs (] Adtition
NAME MOHAMED, MOHAMMED $ NAME Addvar
STREET ADORESS | 694 COTULLA DRIVE smeersooness | 11 NAPLES WA Y
CITY-ST-2IP KISSIMMEE, FL 34758 CITY-ST-2IP Wr SSTMMEE ) F_‘L . 3 4158
TITLE VP [ Delete TWILE B Change [ Addition
NAME MOHAMED, ABUBAKAR S NAME Addves
STREET ADDRESS | 694 COTULLA DRIVE sreeraooness | G L1 NAPLES WA ¥
Ov-sT2P | KISSIMMEE, FL 34758 CITY-S1-2P Krssxmmee, £L. 34158
e 3 belete L ' O Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-5T-2P CITY-51-7P
TITLE O elete 1ITLE [J Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TME [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P CTY-ST-2P
TITLE [ Delete TITLE [(JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 7P CITY-ST-2P

12. [ hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Blogk 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ 77 $« A2Z it eaece v - s S8 /0L (497)346 -9058

¥ >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




