FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

*ok ke
DOCUMENT # P0O7000050796 03-20-2008 90035 047 150.00
1. Entity Name
DAYTONA 2007 INCORPORATED
Principaf Place of Business Mailing Address
L
2900 JOHN ANDERSON DRIVE 2900 JOHN ANDERSON DRIVE T 50 00 08 AB
ORMOND BEACH, FL 32176  US ORMOND BEACH, FL 32176 “
P LT
Suite, Apl. #, elc. Suite, Apl. #,.6lc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
Nal Applicable
Zie Couniry - Z1p Country 5. Certificate of Status Desired [} ?i';g‘ 3:’:;“0"""
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Nama .
WAFIK. IBRAHIN LLRAHIM WAFIK
2900 JOHN ANDERSON DRIVE Streel Address (P.O. Box Numbar is Not Accaptable)
ORMOND BEACH, FL 32176
City FL } Zip Coda

B. 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

Signeture. typed or printed rama of registerad agent and ks if applicable, {NGTE: Regusiered Agenl signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TTLE P [ pelete 1LE . [ Crange [ Addilion
AV WAFIK, [BRAHIN - Ak WAFIK, TBRAH 1M
STREET ADDRESS | 2900 JOHN ANDERSON DRIVE . STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CiTY-ST-21P
TILE VP 1 Delete MLE (] Change {71 Addition
NAME EL SHALAKANY, ASHRAF NAME
STREET ADDAESS | 912 DRUID ROAD STREET ADDRESS
CITy-ST-2IP MAITLAND, FL.32751 CI7y-S¥-2IP
TITLE S [ elete TITLE [ Change  [] Adgitien
NAME ODA, SALMA HAME
STREET ADDAESS | 912 DRUID ROAD STREET ADDRESS
CITY-ST-21P MAITLAND, FL 32751 CITY-ST-2IP
ThiLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CY-5T-2IP
TILE [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CIIY -ST-2IP

12. | hereby certify that the information sunplied with this filing does act qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and aceurate 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 Ihe receiver or truslee empowaered 10 execule this raport 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 agddress, with all other like empowered.

/

SIGNATURE: 1 @’Af& 1. WhFAK Pusident 3//"5/0{;, K 299386 7

SIGNATURE AND TYPEDIDRARINTED NAME OF SiGNING OFFiCER OR DIRECTOR / Daytrne Prons #




