FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000125005 Secretary of State
1. Entity Name oy
GAZALY ENTERPRISES, INC 05-04-2006 90210 025 150.00
Principal Place of Business Mailing Address
4403 VINELAND RD 4403 VINELAND RD
SUITE B1 SUITE B1
ORLANDO, FL 32811-7362 US ORLANDO, FL 32811-7362 US i
e S e AU 6 6 LA G
Suite, Apt. #, atc. Suite, Apt. #, ete. 04272006 Chg-P CR2EG34 (11/05)
City & State City & State . FEI Number Appied For
20-1561527 Nat Applicable
Zp Country zp Country 5. Certificate of Status Desrad [ E:;g Addional
6. Nams and Address of Current Registerad Agent 7. Name and Addrasa of New Regiatered Agent
Name
GAZALY, REDWAN A e des Aas Cz /7 ZH "y
6452 WINDER OAKS BLVD ot Address (P.0. Box Number is Not Acceptabie)

ORLANDO, FL 32819

ol pfttonssa Bivs STE /as/

S ok/prLe FL[* B39

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

SIGNATURE
Signature, typed or printad name of regisioned agent and Lte it appicable. NOTE: Registered Agent signature requited when teinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIl! FEE IS $150.00 Ay
muan,zooeseeuff:besssom Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P Olpelets me Oclange [ Addition
NAME GAZALY, REDWAN NAME
STREET ADDRESS | 6452 WINDER QAXS BLVD STREET ADDRESS
CITY-51-2P ORLANDO, FL 32819 CiTY-51-2F
TME VP O pelete e [ Change [ Addition
NAME GAZALY, ABDULLAH RAME
STREET ADDRESS | 65452 WINDER OAKS BLVD STREET ADDRESS
CIFY-ST-2P ORLANDO, FL 32819 P CITY-ST-2P
e SEC [ Deiete e Clchange [ Addition
MAME GAZALY, SAMIR RAME
STREET ADORESS | 6452 WINDER OAKS BLVD STREET ADDHESS
cony-sT-2P ORLANDO, FL 32818 CITY-5T-2P
mET T T ) Datete TmE Cl'Crenge ™ [J'Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-20 oTY-ST-2P
TME . {3 Detete HiLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y. ST-2P CITY-ST-2P
TILE 3 Delete TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stattes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarma legal sffect as if made under cath; that | am an officer or diretlor
of the corporation or the faceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy neme appears in Block 10 or Block 11 if
changed, or on agretfach with an add{Bss. with all other like empowered,




