i

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2006 8:00 am

DOCUMENT # P04000121781

1. Entity Mame

ALKLOUB ENTERPRISES, INC.

Secretary of State

06-05-2006 90152 040 ***150.00

Principal Place of Business

4824 N FEDRAL HWY.
FT. LAAUDERDALE, FL 33308

Mailing Address

9661 SANTA ROSA DR.
TAMARAC, FL 33321

50020861

L

(T

2. Principal Place of Business 3. Mailing Address
g52y Ay FEDIoC My
Suite, Apt. #, etc. Suite, Apt. #, alc. 05242006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
tlaod. FC 333 20-1528824 Not Applicable
Zip Country Zi Country : $8.75 additionat
é 35 o X 5. Cartificate of Status Desired O Fee Reguired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

—ESSAFALKEO~— —
4824 NFED HWY
FT. LAUDERDALE, FL 33308

CmESs ar 4 ALKl

Street Address (P.O. Box Number iiNot Acceptable)
YELY ~ ECDAIN C

Hwy

oY £ davd,

FL ] Zi,c.'g'd_seg’

the obligations of registered&b
SIGNATURE 4

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

b/ fo g

Signalura, typed or printed name of registered agent znd title it applicable.

(NOTE: Ragisiered Agenl signatura required when reinstating}

DATE

FILE NOWI!! FEE 1S $550.00
Duea by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P TILE Change Addition
O pelete ALkLOU&l ES;AF [J Chang 1

NAME ALKLOUB, ESSAF NAME - [ aa v

STREET ADDRESS | 9661 SANTA ROSA DR. seenovess | IY LA o FEORAL

CITY-ST-2IP TAMARAC, FL 33321 CTY-ST-219 F—c_ lawv J = 3330 y

TILE J Detete TITLE [ Chenge  {] Addition
~MAME_» N P _ NAME o
STREET ADDRESS i o - STREET ADDRESS | =~ T T : )
CIY-ST-ZP h CITY-ST-2IP

TITE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-5T-2P

TILE - - O oelete Tme - [JChange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-21P

TILE O pelee TILE [ change [ Addition
NAME NAME

o e v e e ———— —— e —_— -

STREET ADDRESS..|. S — T - STREET ADORESS ~ mmTE T e T o e e
CITY-ST-2IP CITY- 5T-21P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-§T-2IP

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

SIGNATURE: T >

12. | haraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

31 772 o]

T EY

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayrme Phone #




