. ' FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

ENT # P05000120316
P gi&?m’:" # 05-03-2006 90202 002 ***150.00
SALMA REAL ESTATE MANAGMENT, INC.
Principat Place of Business Mailing Address
5455-4U51 5455-4 US1
COCOA, FL 32927 COCOA, FL 32927
PSS v ORI R T AR
Suite, Apt. #, etc. Sutte, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
37-157827 Not Applicatie
Zip Country e Country S. Certificate of Status Desired O Eese';esqfis:(;ﬁonal
8. Name and Address of Current Reglstered Agent 7. Namep and Address of New Reglstered Agent
Name
HATOUM, BEDRY
h455-4 US 1 Street Address (P.O. Box Number is Not Acceptabie)
COCOA, FL 32027
City FL ‘ Zip Code

&. The abova named enlily submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. [ am familiar with, and accept
the ohligations of registared agent.

SIGNATURE
Sipnature, typed o printed name of registered agent and tle if applicable. {MCTE: Registared Apent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftar May 1, 2006 Fee will bo $550.00 Tsust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
e D [ Detete TLE O change [ Addition
HANE HATOUM, BEDRY NAME
STREET ADDAESS | 54554 US 1 STREET ADDAESS
CIY-ST-2IP COCOA, FL 32927 CIFY-5T-21P
TRLE D [ Delete TINE A Ctange [ Addition
RAME HATOUM, SAM NAME
STREET ADDRESS | 2261 CHRISTINE DR STREET ADORESS
CITY-$T-7P TITUSVILLE, FL 32796 CITY-ST-Z1P
TITLE B [ petete mLE [ Change [ Addition
NAME HATOUM, SALMA NAME
STREET ADDRESS | 14301 AVALON RESERVE BLVD STREET ADDRESS
CITY-SI-2IP ORLANDO, FL 32828 CiTY-$1-2IP
me 7 Detete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P cITy-51-21F
TmE [ nelete IMmE O cCherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZIP CITY-51-2iP
TME O pelete TE O change  [J Additioa
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-$T-2IP CiTY-SI-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the carporation or the recei ustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that rmy nama appears in Block 16 or Block 11 it
changed, or on an att; | with an 3gdress, with all other like empowerad.

SIGNATUR Bedwy HaTap «{_’/&Vé 6

ED OR PRINTED NAME OF SIGNING ?fru:en OR IRECTOR 4

Phone #




