FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000082620 01-30-2006 90075 025 ***150.00

1. Entity Name

MY AMIRA INC

Principal Place of Business Mailing Address

103 S VOLUSIA AV 34 CUNNINGHAM RD

PIERSON, FL 32180 DEBARY, FL 32713

P v BT GO O SRR
Suite, Apt. #, etc. Sute. Apt. #, eic. 01182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

20-3c04893 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired W] $8.75 aaditional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

ABDELJABER, JABER

34 CUNNINGHAM RD Strest Address (P.O. Box Number is Nol Acceptable)
DEBARY, FL FL 32-713

City FL I Zip Code

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

SIGNATURE
Signaiure, typed of prin'ec name of registared agent and tite i appicable. (NOTE: Repistered Agent signatura required wher. reinslatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Foe will be $550,00 Trust Fund Contribution, a1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE P, T [ Delate TITLE [ Change [T Addition
NAME ABDELJABER, JABER NAME
STREET ADORESS | 34 CUNNINGHAM RD STREET ADDRESS
CITY-ST-ZIP DEBARY, FL 32713 GiTy-ST-2IP
TILE ] [ Delete TITLE [ Change [ Acdition
NAME ABDELJABER, SAMIRA NAME )
STREET ADDRESS | 34 CUNNINGHAM RD STHEET ADDRESS
CITy-ST-2IP DEBARY, FL 32713 CITY-ST-ZIP
TTLE [ Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-$1-2P
TILE 1 Desete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-83-7IP CITY-ST-2P
TILE [ Delete TME [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F Ciry-Sr-21p
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP l CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other llke empowered.

SIGNATURE: M /-2 — 2poc (356) 149-GZ5C
BIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




