2006 FOR PROFIT CORPORATION

ANNUAL REPORT{AR)

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P05000080308

1. Eniity Name

CTAF, INC.

Secretary of State

(03-23-2006 90024 010 ***150.00

Principal Place of Business

18002 RICHMOND PLACE DR. #116
TAMPA FL 33647

Mailing Address

TAMPA FL 33647

18002 RICHMOND PLACE DR. #116

IAARERERAERMRAT

2. Principal Place of Business 3. Mailing Address
1775 SwordEuy JRwE | 1950y Swotd FisH Deive
Suite. Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2ZE034 (10/05)
SwiTe 3 Sw7s #H )
City & Staie City & State 4. FEI Number Applied For
Luvur= , FL LT 2, |y - Lo — FACA 22 Net Applicable
Zip _ Country Zip Country - $8.75 Additional
22358y i Coy, 13¢5y HI Lok 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — Name

HAMED, HATEM
18002 RICHMOND

PLAGE DR. #116
TAMPA FL 33647

HamEh—HATem-

Street Address (P.G, Box Numiber is Not Agceptable)
17254 SWOLDFISH D

Eirs

S"“T(ﬁD

City

Lta 72

Zip Code

FL | % s

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

the abligalions of registered agent. -

SIGNATURE: 494/&:‘- #m/, )Oﬂég.

3/5/6

Signawre. ypae o priven nazm.%'d Tegalerad agent and tike 1f apphcatie

[NOTE: Ragishired Agant signalure requus when renstaing)

CAE

. Make Check'Payable 15 Fiorida D

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

ent of =i
10. " OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE IpsvT O Detete e PsvT ﬁ Change [ Addition
NAME HAMED, HATEM WAME HAMED, HATEM & ,

STREET A00RESS [ 18002 RICHMOND PLACE DR. #116 e souress | 17777 S Stsb LD Fs H DEVE  STE 2+ )

CITY-ST-2IP TAMPA FL 33647 CIY-SF-2Ip L-ea7 2z, FL-. 2285Y¢

TTLE [ Delete TITLE {1 Change [ Addition
HNAME HAME

STRLCT ADDRESS STREET ADDRESS

CITY-S81-2IP CIrY-ST-ZiP

L A peete -— B_nng — - - — [ [ Change: [} Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-ZiP

TILE T Detete THLE [ change  [] Addition
KAME HAME

STREET ADDRESS STRELT ADDRESS

CTY-3T- 7P CITY-ST-2P

TMLE O Detete TITLE [ Change [} Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51- 7P CIY-ST-2iP

e O seiete T T cChange  [] Addition
NAME NAME

STREET ADDRESS SIREET ABDRESS

CIlY-S7-21P CITY-ST-2IF

12. | hereby certity that the information suppliec with this filing does nol gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal etfect as if made under oath; Ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an allachment with an address, with afl other like empowered.

SIGNATURE: _ ftetee Adnr' S

i) ,7 B DA 7™

3/:/6

(¢/3)2) 7 cen

SIGNATURE AND TYPED OR PRINTED NAME ﬁF SHENING OFFICER OR DIRECTOR

Cate Daytime Phong #



