- FILED
2006 FOR PROFIT CORPORATION May 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000160785 05-26-2006 90019 001 ***150.00

UNIFORM DEPOT ING 05-26-2006 90019 002 ****48 75

Principal Place of Business Mailing Address

1066 NE. 202 LANE 1066 NE. 202 LANE
N. MIAML FL 33179 N. MIAMI, FL 33179 B 6 0 1 7 31 6

T S earrrerwan | | ETH TR

5 N-E- 186 Ter |65 NE. &

Suile, Apt. #, etc. Suite, Apl. #, etc. 03242006 Chg-P CR2E034 (11/05)

4. FEI Number Applied For

/\(; i:y E}fﬁ?_lf'ﬂf/! FLl. A?“y 75;73‘,' HAML F/L- 20-2786388 Not Applicable

i Count Zi t " ! .75
3% l ?q ljur'w WS . H‘ . 3§J '_?ﬁ q @3;24 . j (ie_rihcale ol Status Desired Eeae Remﬁf&mnal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZEITUN, SARA
1066 NE. 202 LANE Street Addrass (P.O. Box Mumber is Not Acceptable)

N. MIAMI, FL. 33179
- &

Cily FL Zip Code

8.. The above namé‘ctfenn'{y submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns qgsj:egislered agent. '

SIGNATURE ‘i
Sigrature, Wyped or. printed name of eegistered agent and lille i applicatie, {NQTE. Registered Agent signatuse reguired when reinstaling) DAFE
FiLE N%DW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 152006 Fee will be $550.00 = TrusiFund Contrisution. [0 Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ peiete TLE V - ] Change M Addition
HAME ZEITUN. SARA NAME TosepH ZETTUN
STREET A00RESS | 1066 NE. 2D2 LANE smeroonss (1 906 a)L & 202 LANE
Oiv-S-cp | N MIAMEFL 33179 arestap | N A&AMI FL. 3,3’ ? ?
e - O Delete 33 {1 Change  [J Adtition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-5T-2IP cny-S1-21P
TITLE [ Delete TITLE [ Charge [ Addition
RAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-§1-2IP
i3 O velete TILE [J Change ] Addilion
NAME NAME
SIREET ADDRAESS STREET ADDRESS
CITY-SF- 2P CITY-S1-2P
THLE [ Delete [LE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
HITLE [ petete THTLE [ Change [ Addition
NAME NAME
STREF ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 111l
changed, or on an attachment with an addrass, with all other like empowered. !

SIGNATURE: S g«é, OL//OZ//Oé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




