' FILED
Aug 27,2007 8:00 am

Secretary of State
2007 FOR PROFIT CORPORATION 08272007 90084 044 550,00

ANNUAL REPORT

DOCUMENT # P05000026361
1. Entity Name
ALBAHRI GROUPS INC.
Principal Place of Business Mailing Address q“l
1416 W. TENNESSEE STREET 1416 W. TENNESSEE STREET :
1 1
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
R D0 G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08102007 Chg-P CR2E034 (12/06)
City & Gtate City & State 4. FEI Number Applied Far
56-25016486 Not Applicable
Zip Country Zip Country 5. Carificate of Status Desired (] $8.75 Additional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Nama
ALBAHRI, YASER ALBAHRL  YASE R
2626 E. PARK AVE., #17206 Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 .
1220 HeEND R BD
o TALLARASSE € FL | %52 0\

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

SIGNATURE
. * Signature. lyped of printed mame of registered agent and blie f applcable (NOTE Registeced Agent signature required when reinstaiingl DATE
. FILE NOWI! FEE I3 $550.00 9. Election Campaign Financing $5.00 MayBe
' Due by September 14, 2007 Trust Fund Contribrution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete TILE [ B change [ Addition
NAME ALBAHRI, YASER NAML ALBARRY , VASS o
STREETADDRESS | 2626 E. PARK AVE., #17206 STREETADDRESS [ 132y HEN DRAX 2D
cmv-s-z0 | TALLAHASSEE, FL 32301 oS-k [TALLARASSEE ,FL 32301
TITLE O pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Y- §T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O oelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-20P
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2)P
TITLE O elete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-2Ip

12. ) hareby certify that the information supplied with this filing does not qualidy for the exemplions contained in Chapter 119, Florida Statutes. | further cartity that tha information
indicated on thig report 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 trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emppwared.

A

SIGNATURE: 74 %Il\\kj o7

SIGNATURE AND TYPED OR PRINTED NANE QY STGRING OFFICER OR DIRECTOR

Dayurng Phone #




