2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 04, 2006 08:00 AM

DOCUMENT # P040001 53723 Secretary of State
‘1. Entity Name

*7-TWELVE, INC.

Principal Place of Businass Mailing Address

7436 ROYAL PALM BLVD. 7436 ROYAL PALM BLVD.

MARGATE, FL 33063 MARGATE, FL 33063
05022006 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Appﬁed For
59-3787793 T Not Applicable

5. Certificate of Status Deslred M| ?i'gg Qgéiditional

6. Name and Address of Current Registered Agent

MUSTAFA, MANMOUD A DO NOT WRITE

801 W OAKLAND PARK BLVD #B-17

WILTON MANORS, FL 33311 IN THIS SPACE

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

SIGNATURE : - — e o

Sigrature, typed ar printad name of reglslered agant and titla if applicable (NOTE Raglstorsd Agent signalure requirac when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be In accordance with s. 607.193(2)(b}, F.S., the

Due by September 8, 2006 Trust Fund Contribution. [0  Addedto Fees carporation did nat receive the prior notice.
10. ~ OFFICERS AND DIRECTORS |
TME PD
NAME MUSTAFA, MAHMOUD A
STRECY ADDRESS | 801 W OAKLAND PARK BLVD #B-17
CITY-S1.2IP WILTON MANORS, FL 33311 . )
— Hloganseisae
s 05/ 18/06-80020-004 15000
STREET ADDRESS
CITY-§7-2IP
THLE
NAME

o | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTy-87-Zi0

TITLE

NAME

STREET ADDRESS
cry-st-2Ip

TITLE

NAME

STAEET ADDRESS
CITy-87-2IP

12. | hereby certify that the information supplied with this f|||n does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the nnformatlon
indicated on this report or supplerenta! regort is true an accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
o} the corporatian or the raceiver or truslee empow gfel? to egecute this repony by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
ith 2l

changed, or on an attachment with an address, w ke empowered, / /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR:BIRECTOR Dala * Daylme Phone »

SIGNATURE: “”




