2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000129157 Feb 01, 2006 08:00 AM
1. Ently Narme Secretary of State
KOUBAISS! INVESTMENTS INC.
Pnnc!pa':‘ Place of Business hailing Addres—s '
9398 FOX TROT LANE 9398 FOX TROT LANE
o R T
2. Prncipal Place of Business i 3. Maiing Address T
L Suite. Apt. # ate, T ] Sulle, Apt B e, i 15t MOORE CR2EC3s (10/05)
City & Stare ) - Cily & Staie ) ’ 4. FEI Number Apphed For
Zp Country o Gauniry 5 Cenicate of Staws Desved [ ?g-gig:i:éﬁona!
&. Name and Address of Current Registered Agent T 7. Name and Address of New Ragistered Agent -
o ' T Name
E?EEDP A@gﬁ&g D G [ Streat Address (P Q. Bax Nurmber is Not Acceptable)
10TH FLOOR - *
MIAMI FL 33131 l

l City FL ‘ Zip Code

8. The above named entity submits this statement for the purposs of changing its regislered Bfice of reglstered agent, or bath, in the State of Forida. | am familiar with, and accer”
the cohigations ot registered agent,

SIGNATURE

STE typets o et name of togrlered agent and ulie If appheabts : INCITE Rugisteced Agent sigranee romuined whon (ensamingd DATF

L =

| FILE NOWIN FEE IS 515000 . - ..
* After May 1, 2006 Fee Will Be $550.00
-Make Check Payabie ta Florida Department of State.

8. Eleciion Campaign Financing $5.00 may T
Trust Fund Contiiburion. [ Added tp Fees

M. OFFICERS AND DIREGTORS 3. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11
Lt D T ociee i UB0OC0412638  Clcege  [Oaiw
NAME KOUBAISS!, YASSER e 1 10 /05-80054 015 150.00
SYREET AQORESS 19398 FOX TROT LANE SIREET ADDRLSS
LMY -ST- 08 BOCA RATON FL 33496 . CHY-S1-2p
TLE T sk L Tl Change — [ Ad=
NAKE NAME
STREET ADDRESS STREET ATDRESS
LHY-SV-22 ClTy-57- 2
DiLE T O e ‘ ' Tl change . A
NAME 7 o . o & Mg - . e s e -
STREET ADDRESS SIRLLT AQORCSS
QY -ST- 7@ CaTY - G321
FTLE {7 Delete TILE ) 3 Ghaage [ A
MAME RANE
STREET ADDRESS STREEY ABDRESS
SiITY-ST.2p City-81-2P
TME - T s ) ' ClChange [Ja
NAME HAME
SIREET ADORESS STREET ARDRLSS
CITY -57- 7P CTY-83- 2P
TrE - . 7 Deete MiE Dlchange DAL
NAME NAME
STREET ALDRESS STREET ADDRESS
SiY-5I- 7P CiTy - ST- A

12, ) hereby cenify thal the information gupplled with ttns filmg does not quality for the eiémprron.i; contained in Section 119, Florida Statutes. 1 further certy that the infornaiic
ndicated an s report or supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or dirse
of the corporation of the receiver or trusiee empowered to axecute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 1

i changed, or on an atiachment with an address, with ali other ke ernpowered, :
QW = et (B
SIGNATURE hSSERZ Koubelss' t/17/toof  <;5- 292

£ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ oot ¢ Tavteaa Suane 4




