FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000113614 ecretary of State
1. Enlity Nama 4-02-2007 90099 029 ***150.00
A. MOUTTAKI, CORP 0
Principal Place of Businass Mailing Address .
5901 NORTH CHEROKEE AVENUE 59017 NORTH CHEROKEE AVENUE T
TAMPA, FL 33604 TAMPA, FL 33604
TS T | T GBI AU T G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-5471904 Net Applicable
Zip ] C_O"_m"y ap o Country 5. Centificate of Status Desired O Eeae ;g};?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

MOUTTAKI, ABDELMOUGHITE

5901 CHEROKEE AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33604

Cily FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiared oflice or registered agent, or both, in the Stats of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of regratered agent and e it appbatia INOTE Registerec Agent signatura required when reinstang) DATE
FILE NOW!H FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 May Be
After"-Mpy 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
e -
10. P QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me .- [P O dekete TITLE [ Change (] Addition
NAME ' | MOUTTAKI, ABDELMCUGHITE NAME
SIREET ADDRESS | 5901 NORTH CHEROKEE AVE. STREET ADDRESS
CITY-ST-21P TAMPA, FL 33604 CITY-ST-2IP
TITLE O Delete Tk [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-$i-21P CY-Si-zip
TiLE [ Delete TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CIY-ST-2IP
TLE [ Derete e [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
City-ST-21p CITY-S1-2IP
TITLE [ Delete THLE [) Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
CITY-ST-2IP CiTY-ST-1p
TTE O Delete TILE [ Change [ Adaition
HAME NAME
A
STREET ADDRESS STREET ADDRESS :
CITY-§7-1P CITY-S1-2IP

12.  heraby cerlify ihat the information supplied with this filirﬁ doas not gualify for the exemplions contained in Chapter 119, Fioriga Statules. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corperation or the receiver pr trusrgg empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme/mdi h an . with ali other like wered,

SIGNATURE: 2 ' f

0 NBDF SIGNING OFFICER OR DIRECTOR Date Dayume Prione #

SIGNATURE AND TYPED OR P




