2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P06000071539 e

1. Entity Name

MORAD GHALI, INC.

Principal Place of Business Malling Address
4219 WATER OAKS LANE 4219 WATER OAKS LANE
TAMPA, FL 33618 TAMPA, FL 33618

———— UG

04092008 No Chg-P CR2E034 {11/05)

ANNUAL REPORT Apr 11,2008 08:00 AT
N Secretary of State

. DO NOT WRITE IN THIS SPACE e

14-1962076 Not Applicable
e . - : $8.75 Additional
S - ‘ '_ o 8. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent TSR AT e e T T e T

CHALLMORRD . DO-NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

8. Tha abova named entity submits this statarment for the purpose of changing its registered olfice or registered agenrt, or both, in the State of Florida. | am familar with, and accept
the obligations of ragistered agent. -

SIGNATURE
. Skpnalure. typed of printed name of regstered aganl and Lk il Applicable. (NOTE: Reg:sierac Agenl signature requeed when reinstaing) DATE

| ¢ <. FILE NOWHI FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
... After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. l:‘ Addad to Fees
10. ' OFFICERS AND DIRECTORS [ o DOANGAS 483 . ;
— - X . PTT-0 gttt L S ok
firie D - S D 2R EO0ETS012 10000 S
NAME - GHALI, MORAD . T T I A T R N
STREET ADDRESS | 4219 WATER QAKS LANE ) S Lt T ¢ S
omv-st-ze | TAMPA, FL 33618 o N .
TITLE L T
NAME o
STREET ADDRESS
CITY-ST-ZIP

TITLE ) i - o ;
NAME

st DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-S7.ZIP

TITLE .
NAME ’ . t N Lo
. STREET ADORESS | . oo S S
(CY-ST-mp [ : - . . R R A

TTRE . ' o B L, . K ,. - e e - et L e s e @ 2y
* STREET ADDRESS _ .
CITY-§T-21P ' ' i , . e L

el TR

ER

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //}Om':f (K/ﬂ/g /4,;9/'/ D, 28  812-486 - 049

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Dayume Phone o

0




