FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000048315 01-22-2007 953074 006 ***150.00

1. Entity Name
ETAHAD INC

Principal Place of Business Mailing Address Q“““ qn {3

148 CORONADO RD. 148 CORONADO RD.
DEBARY, FL 32113 DEBARY, FL 32713
TS TSy DO A

19449 Coronado Rd. | 449 Coronado Rd) .

Suite, Apt. #, atc. Suile, Apl. #, elc 01132007 Chg-P CR2E034 (12/06)

ily & State . City & State 4. FEI Number Applied For
AR U . F{ D? RAK u) FZ, 20-0877438 Not Applicable
Zip J "?.Cfaqmw Zip [ Couniry 5. Certilicate of Stalus Desired [ Eg.;;&q:\:;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
HAMMAD, IHAB J 3 =
148 CORONADQ RD. treat Address (PO BoxNuimber is Not Accgpliable)
DEBARY, FL 32713 YU T SRE AAdE " Rd.
City FL | Zip Cods

8. The above named entity submmits this statement for he purpose of changing its registered oftice or registered agent, o bath, in the State of Flarida. 1 am familiar with, and accept
the obligations of regisxemdﬁgen:.
[

SIGNATURE

Signaiuie, Typuc (r prickegd narne of registerea agent ard e if applicitle (NOTE Rarpsteriad At sigoaturd securni wherr rewskiting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS IN 11
THE PT [ pelete TILE [ change [ Addinon
NAME HAMMAD, IHAB J NAME
STREET ADDRESS | 148 CORONADO RD STREET ADDRESS LA (o ROAJADO RD.
CITY-S7-2F DEBARY, FL 32713 LITY-ST-21P
THTLE Vs [ Delete g [ cnange [ Additon
HAME HAMMAD, THAMINA NAME
STREET ADDRESS | 148 CORQNADO RD sreomess | 1Y (0ROMADG RD.
Cmy-ST-29 DEBARY, FL 32713 CIY-53-2P
THILE 3 Dvicte TILE ] Change [ Addition
NAME HAME
STAEET ADDHESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-72tP
TILE M elste mee [ Changr ] Addinon
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Gy - ST- 2P
TILE O pelete TmE [JChange  [7] Addmion
NAVE HAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2IP CITY-Si- 1P
TITLE [ nelete THLE [Tchange [ Aadien
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-51-27 CITY-51-20

12. 1 hereby certify that the information supplied with 1his filing does not quality for tne exemptions contained in Chapter 119, Florida Staluies. | further cerlity Inat the intormation
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legat effact as if rade under cath; that 1 am an officer of director
of the carporation or the recelver or trustee empowered [o execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered

saeNATURE;ZWM:’ |\~ 19-2]  Fp5 st /9|

NO TYFED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Datg D=yt Prone §




