ZOQB..FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000045614

1. Entity Namg

ROSE R. MUKADDAM, P.A,

Ptincipal Piace of Business
601 S, FEDERAL HIGHWAY

SUITE #100

BOCA RATON FL 33432

Mailing Acidress

SUITE #224

322 N. FEDERAL HWY.
DEERFIELD BEACH FL 33441

2. Principal Place of Busmess - No 2.0, Box #

3. Mailing Address

FILED
Mar 06, 2008 08:00 AN
Secretary of State

RGN T

Sdam L d4 e ¥4
Suile, Apt # etc. Sule. Apt #, etc. v 15t MOORE CR2E034 (10/07)
City & State Ciy & Slale 4. FEI Number Applied For '
27-0119125 Nat Apohcable
Zz C Z i
i suniry " Country 5. Certdicate of $tatus Desired | $8.75 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MUKADDAM, ROCSE R

322

N. FEDERAL HWY.

SUITE #224
DEERFIELD BEACH, FL FL 33441

he e,

Street Address (P O. Box Numbser is Not Acc:e‘t{ame)

City

Zip Gode

FL

this statement for tha purpese of changing its registared office ar registared agent. ar totn, in the Siate of Florida. 1 am familiar with, and accept ‘

“Leose R [V udeaddan
S2rme

INGTE Regutred AZont Bralyr -eauestt wnor rom=tabr gs

\3:///0&’

9. Election Campaign Finarcing
Trust Fund Centribution.

7

$5.00 May Be
Added tc Feas

d

QFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

1.
TITLE P O paete e []Change [ Additien
NAME MUKADDAM, ROSE R HAME
STREET ADDRESS | 322 N. FEDERAL HWY. SUITE #224 STREET ADDRESS
CITY-ST-217 DEERFIELD BEACH FL. 33441 Lty -5t 71 !
Lk et Tme 0000345033 O change (T Aditon 1
NAME Hatsg 03/21/08-20003-024 150,00
STREET ADDRESS STRFFT ADGIRESS
ony-st-21 CITY-67-21P
Tk I Deese LE G change [ Audinon
NAME HAME
STREET ADDRESS - STREET ADDRESS Tt rmmem 7
CITY-ST-20P CITY-ST-21P
e 3 Defate TILE CJchange O Addition |
NAME NAME |
STREET ADDRESS STREET ADDAESS
onyY-S1-27 CITY-5T-7iP
TLE 3 pelste LS M Crange £ Adetion
NAME NEME
STREET ADCRESS SIREET ADDALSS
Y -51-712 CITY-S1- 2P
TIME O Dewte TME D) Changs ] Additon
NAME HAME
STRELT ADDRESS STREEY ADDAESS
CIry-51-217 CITY-ST-2IP

12. | hereby certify that the infopmation supplisd with this filing doas net qualdy for the exemnptions contaned in Section 119, Flerida Statutes. | further cartity thal the information

upplemmental report is true and aceurate and that my signature shall have the same legal eftact as if mada under oath: that | am an officer or director
Ao trustee ampowered to executa this report as required by Chaprer 807, Flori

h ress, with alt olhar likg empowered.

incheated on this report

Qr

a Swatutes; and that my name appsérs in Block 10 or Block 11

\ 7

Wmn TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 fop
{ '/

DY~ T-& TF7

Davtme Frone # 7



