2408 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000113031

1. Entity Name

IBRAHIM WAFIK, P.A.

Secretary of State

Feb 13,2008 08:00 A

Principal Place of Business Mailing Addrass
2900 IOHN ANDERSON DR 2900 JOHN ANDERSON DR
ORMOND BEACH, FL 32176 - ORMOND BEACH, FL 32176
02052008 No Chg-P CR2E034 (11/05)
Do NOT WR'TE IN THlS SPACE 4. FEI Number Applied For
56-2531709 Nat Applicable

0 $8.75 Additionat

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

g\é%g]f}bﬁ&gmﬁmsm DR DO NOT WRITE
ORMOND BEACH, FL 32176 IN THIS SPACE

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

SIGNATURE

Signature, typed or printad nama of registerad agent ana uila If appicable. {NQOTE. Registeraa Agent signaluro required whan reinstaling) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribunon, O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME WAFIK, IBRAHIM

STREET ADDAESS | 2000 JOHN ANDERSON DR
ov-sT-7P | ORMOND BEACH, FL 32176

e ey T
g2l

NANE e

STREET ADDRESS

CIiY-5T-2IP

e ’ .
NAME

rstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
OITY-5T-219

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STAEET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify.for the axemptions contained n Chapter 119, Florida Statutes. | further certfy that the information
indicated on this raport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: T Aol 1Dl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR k ) Date Daytma Prong #




