2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P05000120852

1. Entity Name
ARKOUB INC.

Secretary of State

05-02-2006 90180 022 ***150.00

Principal Place of Business

110 5. ORLA T #146
0 L FL 32889

Mailing Address

1105 OR - #146
, FL 32889

40078805

2. Princi

al Place of Busmes
GoTh v

3. Ma|||rl1_g‘Address \_pJ 60\"'\/\ WE

AU R AR VAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01312006 Chg-P CR2EO034 (11/05)
City & Stat City & State 4, FEI Number Applied For
O E fr OC AL Pr 5, ﬁs 940 “ 545 Not Appiicable
Zip Country Zj Country . . 8.75 i
LH{—‘. L!L ﬁ—Q-l 0 M (3 E{:m o ﬁ—Q—‘ 9 {\§| 5 Cortificate of Status Desired O I§ee Heqa:’:‘;ﬁ‘mﬂ'

6. Name and Address of Current Reglistered Agent

7. Name and Addreas of New Reglsterad Ageni

e AR roul  SALAH

ARKOUB, SALAH
110 S. ORLANDO AVE. #146
ORLANDO, FL 32889

Sirfej?d?rf(zg (F'.SO. %Num@ar%%eptaﬁ‘)‘[ (B

> OCALH FL [ *5G/1

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE £

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typadax printed name of registered agent and 1l 1 aopiicable.

2. Efection Campaign Financi

FILE NOW!!I FEE IS $150.00 Trust Fund Contribution

After May 1, 2006 Fee will be $550.00

{NOTE: Registored Agent signature required when rainstating) DATE
ng $5.00 may Be
Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTSD [ belete TILE [ Change  [3 Addition
NAME ARKOUB, SALAH NAME

STREET ADDRESS | 110 S. ORLANDO AVE. #146 STREET ADORESS

CiTY-51-2IP ORLANDO, FL 32889 CRY-ST-2IP

TITLE O peete TITLE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

TMLE [ pelete TITLE I change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-ST-2P

TLE O pelete TITLE [[] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP Y- S7-21P

12. | heraby certify that the information supplied with this filin

indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre

swe ampowered.
SIGNATURE: %

does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information

04 /290t 352-231-201l}

7 SIGNATURE ANBTYPED Off PRINTED NAME OF OFFICER OR

Daytime Phone #




