2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 A

DOCUMENT # P03000117605

1. Entity Name

AMOULA, INC

Secretary of State

Principal Place of Businass

B553 NW 47TH ST
CORAL SPRINGS, FL 33067

Mailing Address

8553 NW 47TH ST
CORAL SPRINGS, FL 32067
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04152008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
) 20-0356284 Not Applicable
5875 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agant

BADREDDINE, LINDA A )
8553 NW 47TH ST .
CORAL SPRINGS, F1. 33067
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8. The abave named entity submits this statemant for the purpose of changing iLs registered office or regls(erad agent, or both, in (he State of Flonda | am familar with. and accept

the abligalions of registered agent.
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SIGNATURE

‘{//5*/04’

Signature, lyped or prndsd nams ol ropistaced agen and e | ApuCADl

{NOTE. Registered Agent signaturs regured when ra&nstanng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Funa Contribution.

9. Elaction Campaign Financing

O

Added to Feas

$5.00 May Be

10. OFFICERS AND DIRECTORS

I

)
BADREDDINE, LINDA A
8553 NW 47TH ST

CORAL SPRINGS, FL 33067

TIE

NAME

STREET ADDRESS
CITy-81-210

TILE .

NAME
STREET ADURESS
CITY-51-2P

TITE .

NAME
STREET ADDRESS
ciy-s1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-§7.2P

TIILE

NAME

STREET ADDRESS
CiTy.s1.2P

TTE

NAME

STREET ADORESS
CITY-51- &P
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12. | haraby cerbly that tha information supplied with thes filin c?
indicatad on 1his report or supplemental report is trua an

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

doas not qualify for the exemptons gontained in Chapter 119, Florida Statutes. | funner certify that lhs mformal
accurate and thal my signature shall have the sama legal effect as d made under oath; that | am an officer or director
of the corporalion or tha raceiver or trustes empowered 10 exacute this raporl as required by Chapter 807, Fiorida Statules: and that my name appears in Block 10 or Block 11 i

on

Ysfor WY R0 7759

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

¥ Daje Dayteng Phone ¥




