2008 FOR PROFIT CORPORATION
. “. " ANNUAL REPORT FILED

DOCUMENT # P06000082582

1. Enlity Name H

e 2000 JUN 19 PH L: 28

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA

1117 W. JEFFERSON ST 1117 W, JEFFERSON ST

QUINCY, FL 32351 QUINCY, FL 32351

e T T NEE A AR AR
Suile, Apl. 4, elc. Suite. Apl. 4, elc. 06192008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

20-5064813 Nol Applicabla
Zip Country Zp Country 5. Cerfificate of Status Desired [ fge';gq af:di“"“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

KHALEQ, HANAN

5443 BURRIS COURT Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317

City FL I Zip Code

8. The above named entity submils 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.

.

SIGNATURE
Signature, typed of printod name of registered agent and utle f applicadle, {NOTE: Aegistered Agent signature reguired when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eisction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. [ Added toFees corporation did not receive the prior notice.
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE o] [ Delete TITLE — — oy, [ Addition
HAME KHALEQ. HANAN ABDEL NAME UB?’E’%}—ﬁ %45-’ 0T #*150. 00
STREET AODRESS | 5443 BURRIS COURT STREET ADDRESS c “ .
CITY-S1-2IP TALLAHASSEE, FL 32317 CITY-ST-ZIP
TITLE [ delete TITLE {7) Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
TTLE O Delete TILE [ crange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CATY-§T-2PP
TTLE [ Cetete Tng [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST- 2P
e 1 pelete TILE O Gkanue ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-2P
TITLE O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-2IP

12. | heraby cerlify thal the informalion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of Ihe corporation or the racaiver or truslee empowered Lo execule Lhis report as required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 or Block 11 il

changed., or on an attachment with a ?ddress. W] Il other like empowered.
£ [o2 & (§ 52)627- Bocs
SIGNATURE: [17/2§& (§)627
mc/y{u“ TYPED OR PRINTED NAME OF SIGNING DFFCER OR DIRECTOR Date Daytme Phone ¥




