FILED

2007 FOR PROFIT CORPORATION Jan 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000122279 01-30-2007 90007 024 ***150.00

1. Enlity Name

11877 TOWNHOUSE CORP.

Principal Place of Business Mailing Address guuuuvr=-

750 W. 84 STREET 750 W. 84 STREET

HWALEAH, FL 33015 HIALEAH, FL 33015

T T s AR SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12.'05)
City & State City & Siate 4. FEI Number Applied For

APPLIED FOR Not Applicable
zp Country ap Counry 5. Cerlificate of Status Desired [} $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAAMAN|, WISSAM S

7@0 W B4 STREET Street Address (P.O. B_Dx Number is Not Acceptable)

HIALEAH, FL 33015

Zip Code

- ‘ City FL

8. The above named-enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Floricia. | am familiar with, ang accepl
the obligations of tegisierea agent.

i %

SIGNATURE

Signdufe. typed or printed name of registered agent and tlle f apphcable. (NOTE: Aemsterad Agem signatse recurad when remsiatng) DATE
i

&

FILE N"'ow“! FEE | ~@ 9. Election Campaign Financing 5500 May Be
i be 0.00 Faust Fund Coniribution. i

After May 1, 2007 Fee L] Addedto Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS T Delete fiiLE [C] change ] Addilion
MAME NAAMANI WISSAM S NAME

STREET ADDRESS | 750 W. 84 STREET STREET ADDAESS

CITY-SI-2IP HIALEAH, FL 33015 CITY-ST-2P

TITLE DT 1 Dete TLE [Ichange  i") Addition
NAME ABUSAD, WALID NAME

STREET AQURESS | 750 W. 84 STREET STREET ADDRESS

Cii-ST-2P HIALEAH, FL 33015 CITY-Si-2p

TLE ' ] Delete TILE "] Change "] Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-4iP CITY-S1-2P

TTLE 7 Dotere THILE [Jcrange 7] Additon
NAME NAME

STREET ADDAESS STRELT ADDRESS

Ty -51-2P CIY-51-2P

TITLE 1 Detete TITLE 7] Change ] Aaaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-51-29

TTLE . 1 Detete TITLE [} Change £ Addision
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2IP CITY-51-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida S$tatutes. | further certify that the information
indicated on this report ar supplemental repart is lrue and accuraie and that my signature shalt have the same legat effect as if mage under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with aj other like empawared.

SIGNATURE: /- MQM /-3 09 \6’0@3’23'?7‘??

TURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIREC TOR Dare fyume Phone #




