FILED
Apr 13, 2006 8:00 am

Lt ecretary of State
2006 FOR PROFIT CORPORATION l'y
ANNUAL REPORT 03-22-2006 90017 027 ***150.00

DOCUMENT # P05000137540 A
1. Entity Nama
SUKARRA, INC.
Principal Flate ol Business Maiing Address . R
3580 SILYERY LN . .
AKSONVILE, FL 32217 HOSONMLE AL 32217 66009858
2. Principal Place of Business . i ress ﬂ Il m ll ll

e e IR

Suts, Apl. 4, etc. Sua, Apt. 9, oic, 02202008  Chg-P CR2E034 (11/05)
35;‘121‘3';.,,4 L I Sckeowntle £t |*TETL 0TS BS Y AR

32_:_,..7 Counby & 323 /7 Counlry 5. Certificato of Status Desived [ Eﬂg:ﬁMI

8. Nano and Addross of Ci Ragt: o Agent 7. Name nnd Address of New Reg| =d Agamt
Name
KASSAB, SAM .
3580 SILVERY LN Street Address (P.C. Box Nummbar is Not Acceplable)
JACKSONVILLE, FL 32217
City ' FL1 Zp Coda

8. The abova named enuly submils this siatament for e purpase of changing its (ogisisred office or registerad agant, of both, in the Stata of Florida, 1 am lamiiar with, snd accept
the obligations of ragistaract agent.

SIGNATURE
A Signalure  lyped or prented neve of regiacered sgers e ke ¥ sepicably. {NOTE: Reputorno AQet SpMBANS MGULINST wheM IINELALAG) DaTE

* FILE NOWM FEE IS $450.00 3. Etaction Campsign Financhg $5.00 My Be

After May 1, 2008 Fao will be $550.00 Trust Fund Conribution. [0 Aoded 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHAMGES T} OFFICERS AND DIRECTORS IN 11
g P : [ Deiets me Dcmoge [ Axiin
NAME KASSAB, SAM . HANE
SIREETADORESS | 3280 SILVERY LN - STREE! ADORESS
arr-si-2p JACKSONVILLE, FL™ 32247 ory-51- 20
e ST 3 oe me OCrange [T Addition
NAME MAKHLOUF, WASIM NAKE
STREET ADORRSS | 10071 €, DELAND DR STREE] ADDRESS
CIfY-81.2P JACKSONVILLE, FL 32257 cry-s1-or
me 0 Dews Luls Ocrnge [ Asdiion
NAME NAME
SIREE) ADDRESS STREET ADDRESS
Cliy-Sr-2P CIry-§1-2P
I 1 Detete T Clcrane O Addition
NAME NAME
STRIE] ADORESS SIREET ADDRESS
ar-sr. atr-S1- 2
TILE O Detete TILE D Cange [ Asdiion
NakE NAME
SHREE) ADDRESS SIREE! ACORESS
CIFy-SI-2P cirr-§1-2r
B3 O owten THLE Ocrmnge [ Axdition
KAME NAME
SIREE] ADDRESS STREET ADORESS
ny-sI-ap <ire-s1-2r

12, | horeby cvld?“hal {he injormation supphad with this m:? doas not quality for the gxemplions contained in Chapter 118, Florida Statutes. | lurther cartily thal the information
indicated on this report o supplanental report is irue and accwale and hat my ture shall hova the same logal eftec! as il made unde: oath; thal | am an olficor or direcior
o the corporilion ar the 1ecaiver or Irusies empowdsod 10 exacale Tthis repon urad by Chapiar 607, Florida Statutas: and that My nama appeas in Block 10 or Block 11 i

changed, or 6n an atlachment with an addres, ol ather like empowersd,
SIGNATURE: _—— ZFZ 3 [3 /st

MOMATIRE ANO TYPED OX PRI HAME OF BGHING OFFICER ON CIRECTOR Owin Daryame Phorm




