FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEC)CU MENT # P07000013798 06-02-2008 90006 048 ***150.00

. Entity Name

AL ARABI, INC.

Principal Place of Business Mailing Address

340 SW 6TH STREET 15368 SAN DIEGO DR,

BELLE GLADE, FL 33430 US LOXAHATCHEE, FL 33470  US

e A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 05272008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

20-839 59 76 Not Applicable
ap Country & Country 5. Certificate of Status Desired O Eg;esqa?:‘;m"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglistered Agent

Name

MILLER, COREY P EA
2911 EAST MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

PAHOKEE, FL. 33478

4

City FL ‘ Zip Code

| 8. The above nartied entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the cbligations of registered agent.

L

SIGNATURE
Slgnature, typed o pnnted name of registared agent and litle if applicable (NOTE: Registered Agenl signature required when rewstaling) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 Moy Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the pnor notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ beigte TILE [JChange  [T] Addition
NAME SADEDDIN, ZIAD HAME
STREET ADDRESS | 15368 SAN DIEGO DRIVE STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FI, 33470 GiTY-ST-208
TITLE O Delee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCGRESS
CITY-ST-2IP CITY-8T-27
TILE O Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 719
TITLE 2 oeiele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Detele TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Datele TITLE [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDHESS
CITY-$1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. C 5 5 ’ )

SIGNATURE: ZLAD SADEDDIN 2" G i 7 Mgy 2of 9172197

SIGNATURE AND TYPED OR PRINTED HAME OF S8IONMO OFFICER OR DIRECTOR -~ Daytime Phone &




