FILED

2007 FOI}:&SELTR%%%';%RAT'O" Jul 23, 2007 8:00 am

Secretary of State
DOCUMENT # P05000067349
1. Entity Name 07-23-2007 90035 016 ***150.00
SKEEMAZ, INC
Principal Place of Busingss Mailing Address
13826 SW 28 TH STREET 13826 SW 28 TH STREET
MIRAMAR, FL 33027 MIRAMAR, FL 33027
R O
Suile, Apl. #, elc. Suite, Apt. #, eic. 07182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
£65-1069443 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O gi’;gﬁm"a'
6. Name and Address of Curront Registered Agent 7. Name ang Address of New Reglistergd Agent

Name

MOYAL, PATRICK

208 N UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL | Zip Code

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

s«amNiru? C'?)-‘jji\}l MM _Jl 'mélgj!

Signature, o priniad name of registered agent and e ¥ éﬁh. \tNOTE: Regisiered Agen: Signature required when renstanng)
- -

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
‘Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P A Detete TIE vFP [ Change [ Additiocn
NAME CARBALLO, ALEXANDER NAME CARBALLO, ALEXANDER
STREET ADDRESS | 13826 SW 28 TH STREET STREETADDRESS | # 3F 2.6 SW 22TH CTREET
crv-sT-7p | MIRAMAR, FL 33027 . orv-si-ap | MIRAMAR  FL 330277
i VP 4 Delete e P [AChange [ Addiion
NAME AHMED, NAJEED NAME AHMED , NAJEEB
STREET ADORESS | 7331 TAYLOR STREET STREETADDRESS |7 331 TAYLoR STREET
CITy-ST-2P HOLLYWOOD, FL 33024 CITY-ST-2P Holl-Yy WO 6D » Fi- 3324
TOLE [ Delete THLE O change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-ST-72IP
T0LE 3 Delete TALE O cChange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITy-51-21F CITY-ST-21P
TLE [ Delete e O change [ Addition .
NAME NAME
STREET ADDRESS STBREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fi!‘i_r:g does not qualily for the exemptions contained in Chapter 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustes empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ;ﬁgf/; e~ Y wasess AHMED 2/ o7 TSH-£00 -5 E

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &




