FILED
2007 FOR PROFIT CORPGRATION Jun 04, 2007 8:00 am

ANNUAL REPORT * Secretary of State

DOCUMENT # P06000028408 05-04-2007 90091 003 ***150.00
1. Enity Nama
YASEMIN FAHY P.A.
Principal Flaca of Businass Mailing Address
8 BROADWAY, SUITE 6 12939 ENTRADA DRIVE
KISSIMMEE, Fl. 34741 CRLANDO, FL 32837
e O ACTGER ARG R AT
Suite, Apt. #, etc. Suite. ApL #, oKC. 05022007 Chg-P CR2E034 (12/06)
City & State Cily & Siale 4. FE! Number Applied For
~392133S57 Mot Appicable
Te Couniry e Country s. Ceniificate of Status Desired [ Fse‘; :Eq “:::d‘h""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. Siresl Address (P.0. Box Mumber is Nol Acceplable)
4TH FLOOR |
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity subimits Lhis statament lor Ihe purpose of changing ils regislerad olfice or regislered agent, or both, in Ihe Stale ol Fiorida. | am familiar with, and accaept
the obiigations &f regisierad agent.

SIGNATURE
Sagrating. Byped o Gnied rdeve of G Atnid e 5nd ko iIf sppicalie [HOTE Fegiahwed Agert mgasiurg requend whon renatanng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b). F s the
Duo by September 14, 2007 Trust Fund Contnbution. 0 AdcedtoFees corporation did nol recaive the p
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
(T3 PSTD - . [ Delets HHE Ochage [ aatition
RAME FAHY, YASEMIN NAME
STREET ADORESS | B BROADWAY, SUITE 6 STREES ADDFESS:
CIry-s1-ap KISSIMMEE, FL 34741 ony-$-4e
TME [ Delete TILE O omnge [ Adddion
NAME NAME
STREE) ADDRESS STAEET ADDRESS
CiTy-§1-19 CIIY-SI- 4P
e O Detete LT Dchenge [ Addition
RANE NAME
STREET ADODFESS SIREEN ADDRESS
CINY-S1- 4P onY-51-2p
TmE [ Detere i Ocrange O Addition
NAME PN
STREET ADDRESS SIRLEN ADDRESS
oY-51-2iP Y- si-ap
me 1 Deete L O crange [ Acition
MAME MAMLE
STREET ADDRESS: $IREL ! ADDRESS
CIFY-S1-20 CHY-SI-2P
g O delete e [ Coange [ Addition
RAME NAME
STREET ADORESS. SIREL ¥ ADDAESS
CiTy-5:- P CHY $1 AP

12. ) hareby cerdfy that the inlarmation supphed with this fing does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental repon is true end accurate and thatl my signature shall have the same legal affect as it mada under oath: that | am an officer or director
of the corporaltion or the receiver or tustes empowered 1D exacute this roport as requited by Chapler 607, Fierida Statutes; and that my name appears in Block 10.or Bloek 11 i

changed, or on an atachment with an gddrass, all othat ke empowered
SIGNATURE: ‘a__HL%QQSzmm Fflhw 5[ | ’0:}‘

SMIMATLRE AND TYPED OR FRINTED NAME OF BIGHING OFFICER DR DRECTOR Daytvne Phore #




