2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P08000101354 Secretary of State
1. Enliy Name 05-00-2007 90092 038 ***150.00
SUKINA, INC.
Principal Place ol Busincss Mailing Address
B707 44TH AVENUE DRIVE WEST 8707 44TH AVENUE DRIVE WEST . .
R T | “"“m m "”l IW"W "m ||m ﬂm“m «Ill 1”" |VH m‘"’ “ ’"’
2. Principal Place of Busincss - No P.O. Box # 3. Maihng Address

Suile, ApL #, otc, Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06

sute # 16 5992 3Y¥stw {10/08)
Cily & Stale / # Cily & Slalc 4. FEl Number [ Applicd For
g/{“ Ca T2 ~L 2o- S2 ey 3\" [Not Applicable
& '5 yaple Country Zip Lrz )2 Couniry 5. Cerlificale of Slalus Desired O $8.75 Aaditional
yorsLi ,,,‘,A( ¢ Z ) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

AL-THABATA, MOHAMMAD

8707 44TH AVENUE DRIVE WEST Street Address (P.O. Box Number 1s Nol Acceplable)

BRADENTON FL 34210

o d

oo

Gty FL I Zip Code

8. The above named enlity submits this slalement for the purpese of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept

the obligations, of registered agent.
0l /22 o3
SIGNATURE id

SQHMD:G o priniec nama « regisiered aqgent arnd titke " apokcable, (NDTE- Registerea Agert signature requirec wher: reinstating) DATE
i
"
FILE NOW!!! FEE |§ $150.00 . 9. Elsction Campaign Financing  $5.00 May Be
After May 1, 2007 FE‘:-.! Will Be $550.00 . Trust Fund Contibulion. [J  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peiote : New pddvess [ Ghange [ Addion
AL-THABATA, MOHAMMA .
NAME © D NAME sov2 3Ystw Sqite 14
STRCET ADDRESS | B707 44TH AVENUE DRIVE WEST STREFT ADDRESS 2 ﬁ( tam . )
cmy-si-zp | BRADENTON FL 34210 cIY-s1- 2P B Reclents ¢ 24zis
Tme 1 petete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-S1.2IP CITY-$1-7IP
TITLE [ Delete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
ClRY ST e — CRY-§i- 07 — - - e =
TIE [ Delete Tine [ change  [] Addilion
NAME NAME
STREF] ADDHESS SIREE] ADDRESS
CITY-SI-ZIP CITY-$1-7IP
TLE O pelete NRE D change [ Aadition
NAML NAME
STREET ADDRESS SIREE | ADDRESS
CITY-SI-7IP CITY-51-21F
TIME [ Delete TIE O Change ] Addition
NAME NAME
STREE! ADDRESS STRFET ADDRESS
CITY-S1-7IF CIlY-S$I-7IP

12. | hereby certify thal the information supplied with this filing does net qualify for the exemptions contained in Seclion 119, Florida Statutes, | further certify that the informaticn
tndicated on this report or supplomental 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 lrustee empowered 1o execule this report as reguired by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an ailachment wilth an address, with ail other like empowered.

SIGNATURE: oo mnt AlThid, S S23 /0P QY 773 7537

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daynme Pricne 4




