FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P04000115060

1. Entity Name
SEVEN WONDERS IMPORTS, INC

Secretary of State

Principal Ptace of Business Mailing Address
18303 BRIDLE CLUB DRIVE 18303 BRIDLE CLUB DRIVE
TAMPA, FL 33647 TAMPA, FL 33647

LT

03022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE POy AoTed P

20-1461847 Not Applicable
i . $8.75 Additional
5. Cortificate of Status Desired )] Fee Raquired of

4

4308 BRIDLE GLUB DRIVE DO NOT WRITE
TAMPA, FL 33647 lN THIS SPACE

ad Agent

8. The above named enlity submits this statement for the purpose of changing its ragistared office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha cobligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of regi agert and tithe it {NOTE: Regislored Agont signature required when reinatating) DATE
""""" Rl
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be o "l_IQ]_l{Ir:IiI:{IJII:_u?.:,_g}il 150,00

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. [0  Addedto Fees (371 307 80022~ 003 150,00
10. QFFICERS AND DIRECTORS ]
TITLE P . -
NAME KHALIFA, YEHIA A

STREET ADDRESS | 18303 BRIDLE CLUB DR,
CITY-$T-2IP TAMPA, FL 33647

TITLE VP

NAME OMARA, SOHIR M
STREETADDRESS | 18303 BRIDLE CLUB DR,
CITY-S$1-2iP TAMPA, FL. 33647

TITLE VP

HAME MOHAMED, YASMIN Y

STREET AODRESS | 18303 BRIDLE CLUB DR.,

CITY-ST-ZP TAMPA, FL 33647 DO NOT WRITE
TLE VP

NAME MOHAMED, AHMED IN THIS SPACE
STREET ADDRESS | 18303 BRIDLE CLUB DR.,
CITY-5T-2IP TAMPA, FL 33647

TMLE
NAME

STREET ADDRESS
CITy-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hareby certity that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. I jurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as il made under oath; that | am an officer or director
of the corporation or the regsivar or irustée ampowared lo axacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrmant with an agdress, with All other like ermnpowerad.
SIGNATURE: 3—/ | / o1
ale

ED OR FRINTED NAME OF 3IGNING OFFICER DR DIRECTOR Daytims Phons #




