- | FILED
2008 FOR PROFIT CORPORATIO Mar 28, 2008 8:00 am

ANNUAL REPORT )} X | Secretary of State

DOCUMENT # P07000002029 03-28-2008 90035 032 ***150.00
1. Entity Name
ADA GLOBAL ENTERPRISES, INC.
guuvy -

Principa! Place of Business Mailing Address :
4701 SOUTHWEST 45TH STREET 4701 SOUTHWEST 45TH STREET
BAY 1418 & 20 BAY 1418 & 20
DAVIE, FL 33314 DAVIE, FL 33314
N AT AIE

Suite, Apl. #, elc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

. ?g— 2 qu ngg Not Applicable
Zip Country Zip Country 5. Certficats of Status Dasirad 0 Ei;;gqﬁged;tional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
e T T - - T 7| Nami@ T L - = e T T T
SPIEGEL & UTRERA, P.A. AdNon  DAWWRS
1840 SW 22ND ST. Sireel Address (P.0. Box Number is Not Acceptable)
4TH FLOOR —
MIAMI, FL 33145 g8l Spri “bvee Do fl PL Yok
City - Zip Code
Suwrle' FL I RS

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 A Np f) At T

Signalra, typec or priniad name of regisiered agent and litke 1l apphicabla (NOTE: Rogisterad Agent signature rayutred when rainstanng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa}gn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PSD (] Delete TILE O thange [ Addition
NAME DAWWAS, ADNAN NAME .
STAEET ADDRESS | 4701 SOUTHWEST 45TH STREET STREET ADDRESS B LT .
CITY-5T-21P DAVIE, FL 33314 . ClY-ST-7I
LE vTD ﬂoem TIE ) [ Change ] Addition
NAME ELSHEIKH, AMMAD NAME
STREET ADDRESS | 4701 SOUTHWEST 45TH STREET STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33314 CITY-ST-2IP
TILE [ pelete 1IMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS _ R .
A e - - T T/ CITY-53-21P -
TINLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-21P . CITY-S1-ZiP
TITLE {1 Dalete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ad no Da ww o—  2RSleB  ysusiqr

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phana 4




