2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000138561

1. Entity Name

Feb 19, 2008 08:00 A
Secretary of State |

EVELIA IBRAHIM PA

Mailing Address

2847 PAIGE DR
KISSIMMEE, FL 34741

Principal Placa of Business

2847 PAIGE DR
KISSIMMEE, FL 34741

AR RO

02052008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Aoplad For
20-2177959 Not Applicatie
5, Certificate of Status Desired 1 ?eae ?Rasqmﬁm"'

8. Name and Address of Current Registered Agent

IBRAHIM, EVELIA
2847 PAIGE DR
KISSIMMEE, FL 34741

DO NOT WRITE
IN THIS SPACE

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

SiGNATUF-‘F
L 5|gmrum typed or prmad narme of vaglstored agent and e If appicable.

(NOIE:; Ragistered Agent aignature required when reingiating) DATE

9. Elsction Carnpaign Financing
Trust Fund Contribution. -

$5.00 mayBo .

FILE NOW!!! - FEE IS $150.00 Aton 1o Fawe

Aftor May 1, 2008 Fee wiil bo $550.00

10. - - OFFICERS AND DIRECTORS [

TIE D

NAME IBRAHIM, EVELIA
STREET ADDRESS | 2847 PAKSE DR
CITY-§7-2P KISSIMMEE, FL. 34741

THLE
NAME | §
STREET ADDRESS UDU.U}L -«32
oIry-5T-2Ip D2/27 0R-B00

A
EHI:!' a1t 150,00

TILE
NAME
STREET ADDRESS

CiTy-ST-0P DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
Ciiy-51-2F

TITLE

NAME

STREEY ADDRESS
CITy-5T-2P

e

NAME

STREES ADDRESS
CITY-§T-2P

12, |1 hereby certify that the information supplied with this filiny c? does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on thia report or supplemental report is irue 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 of lryktes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11if
changed, or on‘an attachment address, with all othar like empowerea.

12 fezn / or
Dhts

SIGNATURE:

iz

Daytima Phone #

Euvidia Tanarim

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




