¥

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2008 8:00 am

DOCUMENT # P05000094815

1. Entity Name

. TECHRIN HIJAZI, P.A.

Secretary of State

(05-12-2008 90034 033 ***150.00

Principal Place of Business

2121 N. BAYSHORE DRIVE #718
MIAMI, FL 33137

Mailing Address

329 GRANELL(Q AVENUE
CORAL GABLES, FL 33145

[

2. Principal Place of Business - No P.O. Box # 3. Mailihg Address
b5T audoth &
Suite, Apt. &, 8tc Suite. Apt. 4. etc. Ow 05082008 Chg-P CR2ZE034 {12/06)
City & Stale ' City & State . 4. FE! Number Applied For
Miamy 20-3109957 Not Applicable
Zip Country 2 Country $8.75 Additional
PB‘B IST m dc 5. Cerlilicate of Slatus Desired a Fos Ranuired

§. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

-UNITED STATES REGISTERED AGENTS, INC.
329 GRANELLO AVE
CORAL GABLES, FL 33146

GO0 Dioe

Street Address (P.O. Box Number s Not Acceptatie)

NGST B AP . Sde 20D

GCity M Lara “ FL I Zippggl 53.——

B. The above ramed entity submits this sra.
the ohligations of registered agent.

SIGNATURE

ent tor the purpase of changing its registered ettice of registered agent. or both, in the State of Flofida. | am lamifiar with, and accept

< felog

Hnalan REd O Lrintedd nares of rmfl ad agenl andd tite IF apghcank.

{NOTE: Rurpair s Aguat wgnaiang teuultad weasn teinsiuingt

OALE

FILE NOWI!! FEE IS $550.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Centributics.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
MLE - P ! ] Detee THLE (o (R Crange [ Addition
NAME HIJAZI, TECHRIN NAME 1 e Chrn —P\-
STEET ADDALSS [ 1643 BRICKELL AVENUE, SUITE 1104 STREET ADDRESS l'?— | %&‘3‘(\ ore. W\)b 4"'\"-“ ¥
CtIY-s1-4p MIAMI, FL 33129 CITY-ST- 21 ‘nml L2\
UIE [ {1 Detera ITLE O Change [ Addition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51- 71
TIILE O delgre 1ILE T Charge ] Addition
HAME HAME
STREET ADDKLSS STRIFT ACDRESS —_—— —-

-y STIPT - . - " Y omsrme
T [ Degete THLE [ cCrenge [ Agdition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-81-AP
Ty 3 Dealete TILE [ Chenge  [3 addition
NAME NEME
STREET AODRESS STAEET ADDRESS
GiTY-§1-2IF CiTy-§1- 211
TIMLE ] Detete THLE [ crange [ Additian
NEME NAME .
STREET ADDRESS SIAEEY ADDAESS s
CITe-51-P CIY-51-2P

12. | hereby certify that the information supglied with this filin
indicated on this repart or suppﬁemenral repor I8 irus an

changed, or an an atfachment with an adaress, with @ other like empowerea.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same lega! atiect as il made under cath; that | am an officar or director
ol the corporation or the raceiver o trustes ampowergd 1o execute this report as required by Chapter 607, Florida Statutes: agd that my name appears in Black 10 or Black 11if

/B 0( ws Y bl\n s

S!GNATURE AND TYPED OR PRIN'”D NAME OF SIGMING CFFICER OR DIRECTOR

{ytime Prang &




