\. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2006 8:00 am

DOCUMENT # P05000036494 Secretary of State

MAKATED. INC. 02-13-2006 90036 015 ***150.00

Principal Place of Business Mailing Address

11010 HOOD ROAD SOUTH P. 0. BOX 24299

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32241

e s AR EIT I
Suite, Apt 4 et . Suita, Apt. #, alc. ] 02102006 Chg-P CR2E034 (11/05)

City & State/ City & State 4. FEI Number ] Applied For
S - Ap-JY7211 Not Applicable
2w l Crmry 4p Country 5. Cerlificate of Status Desired (] gg;?q:;gm"a'

6. Name and Address of Cumment R;g—isﬁm }\gent 7. Name and Address of New Reglstared Agent
Name
KANDAH, SAM .
3685 CROWN POINT COURT Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 4
JACKSONVILLE, FL 32257
City FL I Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office ar ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of ragistered agent.

SIGNATURE
Sirature, tyDed oF printed nama of registened agen and bitte if applicable. {NOTE: Rogisiared Agent signssturs: nbcuinsd whon reirstating DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P 3 Detete e [IGhange [ Addition
NAME KANDAH, SAM G NAME
STREET ADDRESS { 11010 HOOD ROAD SOUTH STREET ADDRESS
Ci1y-S1-2IP JACKSONVILLE, FL 32257 CITY-S1-2IP
TILE VP [ Deete TITLE [ Changs [ Additicn
HAME NAZZAL, RAYMOND H RAME
STREET ADDRESS | 146814 MARSH VIEW DRIVE STREET ADDRESS
Ciry-51-21P JACKSONVILLE, FL 32250 CITY-ST-71P
TRLE S O Deleto TILE [ Change [ Addition
NAME NAZZAL, MARY Y NAME
SIREET ADDRESS | 14614 MARSH VIEW DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32250 CITY-ST-7P
TME T ) Doete | me ] Change [} Addition
NAME KANDAH, MUNA H NAME
STREET ADCRESS | 11010 ROOD ROAD SOUTH STREET ADDAESS
Gy -ST-1F JACKSONVILLE, FL 32257 Ony-S1-21P
HLE . 1 Detete TE [ Change [T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TME 0 Delete TINE [ change  [7 Addition
NAME NAME
STREEF ADORESS STREET ADDAESS
cnY-ST-2P CITy-ST-21P

12. | hareby certify that the information supplied with Lhis ﬁling does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the carporation or the receiver or trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfaddress, wih all r like empowered.

Som Kaode b 0li0ldwe  G04-2627658

PRINTED NAME OF SIGNING OFFICER DR IRECTOR




