2006 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED

.. Jul13,2006 8:00 am

Secretary of State

DOCUMENT # P04000124638

1. Entity Name

VALLEY OF THE PHARAQOHS CORPCRATION

06-22-2006 90002 005 ***150.00

Principat Place of Business
3500 TOWNSEND BLVD

233
IACKSONVILLE, FL 32277

Mailing Address
33?6 UNIVERSITY BLVD N
SACKSONVILLE, FL 32277

66021747

A

2. Principal Place of Businass 3. Mailing Addrass
Sula. Apt. £, elc. Sute. Aot ¥. . 05262006  Chg-P CR2E034 (1105)
City & State City & State 4. FENNumber Applied For
APPLIED FOR Not Applicabie
Zip Country Zip Country - ) $8.75 aaditionas
8, Ceriilicate ol Statys Desired [m] Feo Roquined
8. Namae and Address of Current Ragistered Agant 7. Namas and Address of New Registersd Agent
Name

OZBEK, AHMET
3500 TOWNSEND BLVD, #233
JACKSONVILLE, FL 32277

Sireet Agdress (P.O. Box Number is Nol Acceptable)

Ciry

FL ] Zip Codo

8. The above named entity submits Ihis ststement for the purpasa of changing its registerad oflice or registered agant, or bath, i the State of Florica. | am familias with, and accept

tha obligations of registarcd agent.

SIGNATURE

. yped or grrded narfs O regaiered agenl o ithe f sppicable

{NGTE: Fagetiared AGE SONELN FGum i whi AVuaG )

FILE NOWItt FEE 1S $550.00
Due by Séptember 6, 2006

" T Trust Fund Conuibui

9. Blection Campaign Financing

. —

on.

=t

Added 15 Fees

10, OFF{CERS AND DIRECTORS it. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
™e 7} [ Detere fine < OlCenge [ Addition
Nave ABDOU, SAMIR N SaMme ARD U
srer s 1:” EAST!?R ST:EET 7 SRS | 2 o 6 Ta WNSEND © LYD ‘% A3
$%- JACKSONVILLE, FL 32211 CITY-57- 1 IS%CQ“\T:IJﬂ ; _c’l_"s’-\.”-\‘:\q
TmE 73 Delete TIMLE Ocmaxe 3 Addvon
HAME NAME
STREET ADDRESS STREET ADDWESS
CiTy-81-2¢ CITy-51-2F
TE O pekt= mE [Dnange [ additicn
RAME NAME
STREET ADCRESS $TOIET ADOKESS
qarr-s1-2° CITy-5T- 1P
TTILE O Oesete TME O trange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P Qn-st-np
e O petete ms O] Ctange (7 Addition
HAME HALL
STRCET ADORESS STREET ADDRESS
Y-S5 7% Qnv-5t-n¢
TE (3 Detetn TME [J change [ Addition
NAME MM
STREET ADORESS SIREET ADDRESS
OTY.5T-200 re-S1- 0P
12 | hereby cenify that ihe information supplied with this liling does not quakly lor the exemptions contained in Chapler 118, Rorida Statutes. | turther certity that the information
indicated on this report or supplamental repgr ia trus and aceurate and that my signatura shall hava tha sama lagal effect 3 i mada under oath; that | am an oticer or director
of the corporalion or the. rver or [rusles § d 0 1his repon as required by Chapier 607, Fleriga Statutes; and that rmy rame acpears in Block 10 or Block 11 if
changed, or on An attachment witteg b, with all otheY like empoyerdd
SIGNATURE: [2e (e €
Dats Prase »




I T S B

%q&m (240 -

Qe

Cye e loan e

e LA

Lol 1345

N

mIRSDEPARTMENT OF THE TREASURY
mnzrmﬁm)E REVENUE SERVICE
. B

900
HOLTSVILLE NY 11742-9003

000568.184466.0005.001 2 AB 0.526 1162

Ill“llllllllIl"lll".l!lllllllllIlil!lllllllIll“ll"Il“llll

VALLEY OF THE PHARAOHS CDRPORATIDN
3536 UNIVERSITY BLVD N 22
JACKSONVILLE FL 32277

00568

i o 4 oy e e m—aemfn 1

Date of this notice: 06-21-2005

Emplever Identification Number:
59-3807785

Form: 55-4

Number of this notice: CP 575 A

For assistance yvou may call us at:
1-800-829-4933

IF YOU WRITE, ATTACH THE

STUB OF THIS NOTICE.



