FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEO_CNUMENT # P06000156682 . 04-21-2008 90076 021 ***150.00
. Entity Name: _ ER Ty
SALMA4U INC 05-06-2008 90034 035 150.00
|

Principat Place of Business Mailing Address
105 E. LAKE MARY BLVD. 1421 SHADWELL CIRCLE "
SANFORD, £L 32773 LAKE MARY, FL 32746 .
PSS TS ORI GAAR T

Suite, Apt. #, etc, Suite, Apt. #, eic, 04222008 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEl Number Applied For

42_(’ 4 ‘2 0 Not Applicable
“ip Country 2o Country 5. Certificate of Status Desired O fg'gi 3:’:;“0"*“
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
————— e e |Name—— - — —— e — - e — - -
YOUSIF, SALMA A MRS
105 E. LAKE MARY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32773
City FL | Zip Code

8. The above named entity submits 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 or printed name of registered agent and tite if spplicable. (NQTE: Registers Agent signatura required when reinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1 2008 Fee will be $550.00 Trust Fund Gontribution. a Added to Fees

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

e F [ Delets FITLE 1 Change [ Addition

NAME | YOUSIF, SALMA A MRS. NAME

STREET ADDRESS | 1421 SHADWELL CIRCLE STREET ADDAESS

Ciy-s7-2I LAKE MARY, FL 32746 CITY-ST-2IP

TITLE VP O oetete e [JChange [ Addition

NAME HAILAB, DAWIT G MR. NAME

STREET ADDRESS | 1421 SHADWELL CIRCLE STREET ADDAESS

CITY-§T-2IP LAKE MARY, FL 32746 CiTY-§T-21P P

TITLE O pelete 1LE [ Change 7] Adaition

NAME NAME

STREET ADDRESS - . i _STREET ADDRESS ] I
“eiTy-sT-ze T “omy-st-ze

TITLE O pelete TmLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-51-2IP

TILE ' 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P CITY-ST-TIP

TME O pelete TITLE O Change 7 Adeition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CiTY-s1-2IP

12. | hereby cenify that the information supplied with this filin g does not qualify for the exemptions containad in Chapter 113, Flerida Statutes. | further cenrlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ee empowered Jo execule this report as required by Chapter 807, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with alyother like pinpowered.

SIGNATUR DA T #He 473 4/go 2008 (fo3)5 38 000/

SIGNATURE AND TYPED OR PRINTED NAME OF sidNING OFFICER OR DIRECTOR Daytima Phone #




