FILED

. Apr 16,2007 8:00 am
2007 FOR PROFIT CORFORATION 5 ecretary of State

DOCUMENT # P05000084128 03-30-2007 90134 050 ***150.00
gmwégﬂao OF SEMINOLE COUNTY, INC.

Principal Place of Businass Mailing Address ,

501 N. ORLANDD AVE., #233 501 N. ORLANDC AVE., #233 P Bww e -

WINTER PARK, FL 32789 WINTER PARK. FL 32789 . - L

T T GG
Suite. ApL. #, etc. Suita, Apt. 4, etc 03272007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Apphed F«

20-3131386 Not Applic
zp Country Zip Country §. Cerficate of S1aws Desired [ ?i;gm“f:;‘""
8. Name and Adc!mu of Current Regi: d Agant 7. Name and Address of New Registered Agent

Namea

STEPHAN, REINHARD G
2015 W. S.R. 434 Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

e

. - Ciy FL lZipCode

8. The above named entity submits this stalement tor the purpose af changing 1s registered oflice o registered agenl, or both, n the State of Florida. | am familiar with, and ac
the obligatioris‘uf registared agent

SIGNATURE
e Sighatre. hped o proted revme of ragisiied ager, ad s f appicable, {NGTE Negmtorea AGon Sige MG (60U WhEn | nalsing) DAIE
FILE NOWIII FEE S $150.00 9. Election Campaign Financing $5.00 moy Bs
. After May 1, 2007 Fee will b $550.00 Trust Fund Conribution. 0O addedtoFees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
| oimE PSTD" O Detete TIFLE OtCmnrge A

NAME GHANDCUR, AHMAD NAME

STREET ADDRESS | 501 N. DRLANDO AVE., #2323 STREET ADDRESS.

Y -ST- 2P WINTER PARK, FL 32789 CITY-ST. 2P

e D ] Delete e OcChange [Jad

NAME GHANDOUR, MONA NAWE

STREET AQLRESS | 501 N, ORLANDO AVE., #233 STREET ADDRESS

QY-§7- 7P WINTER PARK, FL. 32789 CITY-§5- 79

e VP O peters HiLE Clcrange  [ad

MAME GHANDOUR, NABIL NAME

STREET ADDRESS | 333 RADISSON PL STREET ADDRESS

Cay-ST-28 CVIEDO, FL 32765 CITY.ST-ZP

T3 3 3 petete ILE Ochenpe [Oad

NAME GHANDOUR, NASEEM NAME

STREET ADDAESS | 344 RADISSON PL STREET ADORESS W .

orv-s-ze | OVIEDO, FL 32765 G- ST 2P D

e [ Delese mE kanef @rodou— 0 crame

i W 8 loorms De. ONit B DIRE cTOR

TRE STREET ADDRESS R

Lry-sT-0P CITY-51-2P G - rbr‘f’b-d ] CT QG' < ’

TLE O tetes TLE Olcnange [Jag

NAME NAME

STHEET ADDRESS STREET ADDRESS

Glv-sT-2p TITY-ST- 2P

12. | hereby cerlily thai the information supphed with this filing does not quality for the exemplions contained in Chapter 119, Florica Statutes. | further centify that the informat
indicated on this report or supplemental report is trua accwrate and (hai my signature shall have the same lagal efect as f made under oath; 1hal | am an officer or direc
ol the corporation or the receiver of lrustes empowered to execute this repon as required by Chapler 507, Fiorida Stalutes: and thal my name appears in Block 10 or Block
changed, or on an attachmant ya address, with all othar like empowerea.

SIGNATURE: > L '3./ P Z/ o1 o7,

Koo/ =107 |

Phona #



