2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000036725

1. Entity Nama

BOUSSALHAM BADRE, P. A.

Principal Ptace of Business

5261 WATERVISTA DR.
ORLANDO, FL 32821

Mailing Address

5261 WATERVISTA DR,
ORLANDO, FL 32821
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Mar 12,2007 08:00 AM
Secretary of State
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03042007 No Chg-P CR2EQ34 (11/05)
4. FEl Number Appliad For
20-2513861 Not Applicable
i - $8.75 Additional
8. Cortificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

BADRE, BOUSSALHAM -

5261 WATERVISTA DR.
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ORLANDO, FL 32821
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8. Tha above named entity submils this staterant for the purpose of changing tts registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Ltle if spplcabe

(NOTE: Registeied Agent signature raquited whan rensialing)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS ]

PSTD
BADRE, BOUSSALHAM

TILE
NAME
STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32821

TITLE

NAME

STREET ADDRESS
ciry-sT-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-st1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

5261 WATERVISTA DR. T
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12. | harsby certify that the informatian supplied with this filin g does not quailfy for the exemptions comamed in Chapter 119, Florida Statutes. I further certify that the information
accurate and that my signature shall have the same lagal sffect as it made under oath: that | am an officer or director
ta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

is true an
poyer;
S8,

indicated on this report or supplemental rep
of the corporation of tha receivef o trustes,
changed, or on an altachm

SIGNATURE:

empowerad.

2-F. 2007

NATURE AND TYFED OR PRINTEC_ WAFIE OF BIGKING OFFICER OR DIRECTOR

Dats Daylime Phona #




