2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 28, 2006 8:00 am

DOCUMENT # P05000025073 Secretary of State
SNDA NG 08-28-2006 90004 006 ***150.00
Principat Place of Business Mailing Address
12082 CORTEZ BOULEVARD 12082 CORTEZ BOULEVARD 5UUZ5320
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
s v ST YRR HETEA MO AR

Suite. Apt. &, elc. Suie. Apt. & etc. 08222006  Chg-P CR2E034 (11/05)

City & Slale City & State 4. FEI Number Applied For

0?0 - 83 I 1 85(@ Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired Im| gese. ;esq S:’:Jﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name
ELDIN, GHADA
12082 CORTEZ BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613
City FL Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the Slale of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
. N .ﬁnﬂamﬂl 1yoodt of printed name of registered agent and ttle F A0pRC atie, {NOTE: RGQISIE!I'C’G Amf\l Bgnature rEqQuired when rclnsmmq) DATE
IR .

FILE NOW!lIl FEE 13 $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

n‘.,ie by September 6, 2006 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 pelete TITLE [ Change  [J Addition
MAME ELDIN, GHADA NAME
STREET ADDAESS | 12082 CORTEZ BOULEVARD STREET ADDRESS
CIY-57-21p BROOKSVILLE, FL 34513 CITy-SI- 2P
TITLE O oelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-5T- 2P
me i £ Desete TTLE ' [dchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 24P
TITLE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T- 21P
I [ elete THTLE O change [ Addition
NAME . NAME
STREET ANDRESS ‘ ' STREET ADDRESS
CiTY-§1-2ip . CITY-57-2P i
TiTLE ‘ O Detete TME . . -[Jchange [ Addiion
NAME NAME ' o
SIREETADDRESS | L .| smeer aooness
CHTY-5T-2P CITY-ST- 7P

12. | hereby centify that the information suppfied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther cerify thal the information
indicated on this repor or supplemental report is true 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 or lrusiee empowered (o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:\%/Z éﬁ/;,—:, GChada Eldin ‘8};13;/0(0 3%51-552 493p

a}sldnmc OFFICER OR DIRECTOR L™ Daytsme Prone #




