FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #65000063688 ' 07-21-2006 90029 047 ***150.00
1. Entity Name PO 5000‘ S&éqo .
A R R A LG .
JERUSALEM SYAR,TWC DBA
Pig iN The s¥Yy
Principal Place of Business Maiting Address '
8540 OLD COUNTY RD. 54 8540 OLD COUNTY RD. 54 RKROSGAI Y~ 6
NEW PORT RICHEY, FL 34653-6458 NEW PORT RICHEY, FL 34653-6458
R S AT IRAAR IRV
Suita, Apt. #, etc. Suite, Apt. #, etc. 07102006 Chg-P CI}ZEUlM (11/05)
A F ol
City & State City & Stale 4. FEI Number O=S-35164 Applied For
- Not Applicable
Zio Couniry Zip Couniry 5. Certificate of Status Desired a $8.75 ﬁ.tdditiuna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent
Name
sreHouroteren RAZZOUK JAMIL |
8540 OLD COUNTY RD. 54 Street Address (PO Box Number i Not Acceptable)™— — — _ -
NEW PORT RICHEY, FL 34653-6458
City FL | Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iypad or pninted nama of regrstered agent and tile f applicable. {NCTE: Registorad Agent signature requirec when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Flaction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Centribution, [0  AddedtoFees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D RAZ K Delele . T RAzzouK, JamiL EChange (] Addition
SRERHOHT-STERHEN - OU ML
HAME 0 dA NAME ggl_/o Old Coun*-)' RD sy
STREET ADDRESS | 8540 OLD COUNTY RD. 54 STREET ADDRESS —
CTY-ST-2¢ | NEW PORT RICHEY, FL 346536458 avsee | MEW Pord Rickt EyY FL.3 UL53645E
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
ChY-ST-2IF CITY-ST-2P
TMLE [ pelete THLE [ change (7 Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me | T 7 Delete TTLE - - - ~ [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE ) Delete TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TinE O petete TmE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute 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 empowered.

SIGNATURE: ;gm&‘ ou P Z_ /7 o4
l I TYPED, D_Rluiu__rf: NAjHE OF SIGNING or_ny DIRECTOR Date Dayteme Phone #




