FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT - Apr 19,2007 8:00 am
DOCUMENT # P06000009670 ecretary of State
Bénéi%NY RESTORATION ING 04-19-2007 90194 038 ***150.00
Principal Place of Business Mailing Address
8045 W OAKLAND PARK BLVD 8045 W OAKLAND PARX BLVD
SUNRISE, FL 33351 SUNRISE, FL 33351
i '

e ez |IAEREAOTA

Suite. Apt. 4, eic. Suite. Apt. #, etc. 01032007  Chg-P CRZE034 (12/06)

Stnrise  FL. Lnny? Fi TRV E o Fopless

Zip%‘% b Country z'jé»’:: 5 5"[ Country 5. Certilicate of Status Desied (] Eg-;sqmm""a'

8. Name and Address of Current Roqimmdfmm 7. Name and Address of Now Registared Agent
Name

SULTAN, SHAUL

8045 W OAKLAND PARK BLVD Strest Address (P.O. Bax Number is Not Acceptable)

SUNRISE, FL 33351

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the.obligations of registered agent.
o .

SIGNATURE. : -
- Signatune. Typed of Drinted name of egistred agent and tite if apphcatle. {NOTE: Registerod Agont signatune: recquined whon renstating) DATE
FILE NOWI!I FEE 1S $450.00 9. Election Campaign Financing 0 $5.00 Moy Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TME O Crange ] Addition
NAME SULTAN, SHAUL NAME
STREET ADDRESS | 10000 NW 80 CT, APT 2152 STREET ADDRESS
CIy-S1-2P HIALEAH, FL 33016 CITY-§7-21P
Tme [ Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2P CiTY-ST-DP
TME O petete TME [JChange ] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-TP
THLE [ Defete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-SF-2IP
TITLE 3 Derte TILE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST-2IP CITY-ST-2P
Tme 1 oetete TRE (I Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12, | hereby ¢ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trusiee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ettachment with an address, with ail other like empowered.

SIGNATURE: > baslSulle. oufo1f200)  4yy-2225 Uik

Derytirna Phove #




