2007 FOR PROFIT CORPORATION A
ANNUAL REPORT FILED

DOCUMENT # P05000140357 Mag 01, 2007 ?g :00 AM
Lo ecretary o tat¢ |
Principal Place of Business Mailing Address i
1413 NE 1297H STREET 1506 NE 110TH STREET !
NORTH MIAMI, FL 33161 MIAMI FL 33161 US

R

04252007 No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE PaCT— Ropled For

20-3624339 Not Applicable ‘

$8.75 Additional
Fee Required ‘

5. Cenificate of Status Desired [}

6. Name and Address of Currant Registered Agant

SR sreeer DO NOT WRITE
NORTH MIAMI, FL 33161 , IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am !amiliar with, and accept
the abligations of ragistered agent,

SIGNATURE

Signeture, typed or printed name of registered ageni and tifle If apphcable. (NOTE. Registared Agent signature required whan reinstabng) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May B
Aftor May 1, 2007 Foe wihl be $550.00 Trust Fund C9ntribution. O Added to Fees

10. OFFICERS AND DIRECTORS [
TMLE P
NAME ABDI, IKHLAS |
sTheET A00RESS | 1413 NE 129TH STREET 00000752375
av-st2p | NORTH MIAMI FL 33161 05/ 22/07-80002~006 150,00
TITLE
NAME
STREET ADORESS
CITY-S1-21P
e AN
NAME

o stan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIvY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-st-2IP

TILE

NAME

SIREET ADDRESS
CITY-§T-2IP

12. | heraby certifzvthat the inlormation supplied with this liling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director

of the corporation or the " staa empowared 10 oo ort as required by Chapler 607, Florida Statutes: end that my name appears in Block 10 or Block 11 if
changed, or on an aiathment with Wa address, wit ar like empowared.

SIGNATURE: ~__J Tkiex Onp) 5,/43/’::) 305 393085

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Daytme Phone #




