' FILED

2006 FOR PROFIT CORPORATION , Aug 07,2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000113031 £ 07-14-2006 90026 006 ***150.00

1. Entity Name

IBRAHIM WAFIK, P.A.

Principal Place of Business Mailing Agdress
2686 10HN ANDERSON DR 2686 JOHN ANDERSON DR
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 B B D 2 27 5 3
P s v WA AR
2460 fobo Ardihaw Dr. 2400 o Ao’ Dr.
Suite, Apt ¥, atc. Suite, Apt. ¥, elc. 07102008 Chg-P CR2E034 (11/05)
City & State O Rea (jl/ City & State DA Fé 4, FEI Number Appilied For
ANONT Orwand Beacn, SA-36ThEL It Mol Applicable
Zie gzl ? 6 Gountry Zip's'al 174 Couriry 8. Certicate of Siaws Desiied [ Fse.;'?F 5 "‘,d:d"i""“'
€. Nams and Address of Curren! Registered Agent 7. Name and Address of Naw Apglstered Agant

Name

WAFIK, IBRAHIM i -
2686 JOHN ANDERSON DR iroot Adresg (P O. Boa NuTer s Mot Arrepiabio)
ORMOND BEACH, FL 32176 2400 um%ﬁbww&wﬁf

& Orpword Beadhs  FL [ g

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, o t;olh. in the Siate of Floriaa. | sm familiar with, ang accept

the obligations of registe enl. .
SIGNATURE - d :jg* LJ C ?-/ 10/2_006
DATE

Sigrmtury, typect or premect ] f regraiered agont and ke # s plcacke. [NOTE: Raguiiman Agars sgostes 1#0.r 60 wheh 1eneising) 1
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba In accordance with 8. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribunon, Added 1o Fees corporation did nol recefve Lhe pror notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
mu PD T Delzce e Plage T Agdiion
[ WAF K, IBRAHIM we 1 3900 Tt 4 S Dr.
STREET ADDRESS | 2686 JOHN ANDERSON DR STREET ADDRESS w F'€ 32 [-T_ 6
crv-s5-2¢ | ORMOND BEACH, FL 32176 cy-51-0p O) Lo /
TIRLE 7 Delate TME TJCrange ] Aoditicn
WALE : RAME
STAEET ADDRESS STREET ADDRESS
Cmy-51-g¢ CITY-53-2P
MLE 3 Delete it IcChange ] Adaition
HANE NAME :
STREET ADDAESS STREET ADDRESS
Y-S5 7P oY-S3. 0P
NRE 1 Deime L Change T Addiion
HAVE NAME
STREET ADORESS ) STREEY ADDRESS
COY-51-2P Crv-sI-2e
mu 1 Deteee LE JCraage ] Adcidion
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-7P CiTY-ST-7P
e ) Dewe TME cmnge ] Agdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CmY-S7-2F CITY-ST-ZF

12. | hereby cerlify that Ihe information supplied with this rilins does not qualily for the exemptions contained in Chapter 118, Florida Statutes. 1 turiber certify that the informarion
ingicated on s report or supplemental repen is tue and accurale and that my sipnature shalk have the same legal effecl as if made undger oath; thal | am en officer or director
ol the carporation of 1ne receiver o rusiee empowered 10 exacute this report as requirad by Chapter 607, Florikia Statules; and thal my name appears in Block 10 or Block 11 i
changed. pr Dn an attachment with an adaress, with all other like empowered.

SIGNATURE: «@ﬂk T}ioj2006 @E’M! -3038

WMNREWMDM’WED NANE OF SKINING OFFMCER OR DIRECTOR ¥ Dew Duy e Prore &




