g

‘2007 FOR PROFIT CORPORATION. - * FILED

ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

DOCUMENT # P068000143599 Secretary of State
1- Entty Namo 03-23-2007 90023 048 ***150.00
AMJAD I}, INC.
Principal Place of Businass Mailing Address
1205 N. MARTIN LUTHER KING AVE. 1205 N. MARTIN LUTHER KING AVE. )
CLEARWATER FL 33755 CLEARWATER FL 33755 ’
2. Principat Place of Business - No P.O. Box # 3. Mailing Adciross
Suile, Apt. #, ctc. Suic, Apl. #, elc 1st MOORE CR2E034 (10/08)
City & State City & State 4. FEl Number J Applied For
Q Not Applicable
Zip Couniry Zp Counlry 5. Certificate of Slatus Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

ABDELFATTAH, BUTHAINA M

8124 BRINEGAR CIR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647

City FL ] Zip Code

8. The above named anlity submits this statement for ihe purpose of changing its registercd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, Tyned of trnfea rame o fegsiared agent aad [lg ¢ apphcable INQTE: Fegsiered ANt sighatu e s red when rginstanng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

K 9. Election Campaign Financing $5.00 May Be
Trust Fund Conlibution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P.D 7 Delele i O change  [J Addilion
NAME ABDELFATTAH, BUTHAINA M NAMI

st apopess | 8124 BRINEGAR CIR. SINEL T AIDRE S8

GIIY-S1- /1P TAMPA FL 33647 CIlY $k-7P

e [J Delete THLE [ change [} Addition
NAME NAME

STHEET ADDRESS . SIRILI ADDRESS

CilY-s1- 4P CITY-S1- AP

me _ - PR A— BT[] T3-Chang ] Aditition -
NAML NAME

SIREE] ADDRESS SUNEE T ADDISS

CITY-SI-21P CHY-S1-2p

T [ pelele it {3 Change [ Addilion
NAME - NAME

SIRCT ADDRESS SIRHET ADDRELSS

CINY-ST-2IP CIry-§1- P

TLE [ Delete Tt [] change [ Addition
NAML HAME

SIRLET ADDRESS SIREE] ADDRFSS

CHY-$F- P CIIY-SI- AP

m 1 belete i O change [T Addition
NAME NAMI

SR T ADDRLSS SINE T ADDRESS

CIIY-$1-2F CIY-S1-2IP

12, | hereby certity thal the information supplied with this liling does nol qualily for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rusice cmpowered lo execulte this report as required by Chaptor 8067, Florida Statutes; and that my name appears in Biock 10 or Block 1
if changed, or on an ailachment with an address, with ait other like empowered.

SIGNATURE: _—Bafaia RBuMuaina t. Nodel fttak 3!14/07 212-951- 165

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phona #




