2007 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) May 14,2007 8:00 am

DOCUMENT # P06000002268 Secretary of State
1. Eniity Name 05-14-2007 90067 004 ***150.00
GHMN NAPOLI FOOR GROUP CORPORATION
Principal Place of Business Mailing Address
7006 ATLANTIC BLVD 7006 ATLANTIC BLVD o
R B | N “"“m m H“l |HH ||”’||U| II“]"W"H' Hl‘l ”I(I IM‘ u”m “ ‘lll
2. Principal Placo of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number | Applied For
O L7[-— 3 & 3 éé ch |Not Applicable
Zip Country Zip Country 5. Cortilicale of Slatus Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e ————— e | =y e e — e R Won haee PR PP
BACHI, HAMED O i
7006 ATLANTIC BLVD Streal Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32211-8706
City . FL Zip Code

8. The above named entity submits this slatemenl, for Ihe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signatuie, iyped or punted nanw of agisiered agent ana tile - applcable. {NOTE: Hegisiered Agent sighsiture required when reinslating) CATE

FILE NOW!!! FEE IS $150.00
) After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [7]  Addedtc Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

WILE PD 1 Delete NTLE [ Change  [] Addition
NAME BACHI, HAMED O NAME

SIRET ADDRESS | 7006 ATLANTIC BLVD SIREET ADDRLSS

CIY-SI-2IP JACKSONVILLE FL 32211-8706 CIrY-S1- 2P

It [ elete TNILE [ change [ Addilion
NAME, NAME

SIRET ADDRESS STREET ADDIY $5

CHTY- ST-2IP CIY-s1-2Ip

e L petete L ] _ O Change 1 Addilion
NaME - - T T I ) T s o -

SIRFET ADDRESS SIBEE | ADDHESS

CINY-$1-21P CITY-S$1-/1P

1KE O petete HiLE {1 Change £ Addilion
NAME NAME,

SIRECT ADDRESS STREET ADDRESS

CATY-ST-dIP CITY-51- 2P

T [ petete TIE O change ] Addition
NAME NAwt

SIREET ADDRESS STREET ADDRESS

CINY-ST-21P CITY-SI- 2P

e J Delele 1LE . [Ochange [ Addition
NAME NAME ’

STREET ADDRESS SIREET ADDIE 85

CIIY-SI-ZIP CITY-ST-2P

12. | hereby cerlily that the infermalion supphed with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatien or the receiver or trusice empowerad to execule this roport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ¢r Block 11

if changed, or on an attachment wilh dress, wilh all other like ampowered.
Z, /7. 3 6>
Dae 7

SIGNATURE: ,
_,L/n o £ Y S‘G%UR-E AND TYP%R&?NE_)# ‘OFS!GNIMG OFFICER OWE(;‘T%‘_. ,

Dayirne Phone »



