FILED
2008 FORERSEITGOMATION b 13, 2008 8:00 am

DOCUMENT # P07000070153 Secretary of State
gég%’?z% INC 02-13-2008 90029 025 ***150.00
Principal Place of Business Mailing Address
935 SOUTH ATLANTIC AVENUE 935 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES, FL 32118 DAYTONA BEACH SHORES, FL 32118
s I OGN N A
P.O Box WL
Suite, Apt. #, elc. Suite, Apt. #. etc. 02092008 Chg-P CR2E034 (12/06)
City & State City & S_tile 4. FElI Number Applied For
‘ ’bi\\f \OI\H\ BEA(,\\ i FL- -\S- -—52\{ g\\‘\\'\ Not Applicable
Zip Country 32?)._\\&0 Cc{{"‘ys A 5. Cenlificale of Stats Desired [ Eeae'g?ql'ﬁ:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name i - -
BAKER, SHAHER SE-)//?\(% g(P OR[;A‘;‘Rb is Not A ble}
a3 OUTH ATLANTIC AVENUE treet res: .0. Box Number is Not Acreptable
DAYTONA BEACH SHORES, FL. 32118 5of FRANCES TER.
Cit —_ Zip Cod
"DAYTovA REACH FL | “33\%

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 chligations of registered agent,
SIGNATUREW\ z-11-=8&

Signature, typod or printed name of regisiered agent and ttie if applicable. (NOTE: Registared Agurd signature required when remstating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PSTD O Delele TILE PST D [l Charge A Bddition
NAME BAKER, SHAHER NAME EYAD & BAKIR
STREET ADDRESS | 935 SOUTH ATLANTIC AVENUE seeT aooiess | Bl FRAMCES TER 4
CITY-ST-2IP DAYTONA BEACH SHORES, FL 32118 GITY-ST- 2P DAYTonA BEACH, FLL 3 2\Q
TITLE [ Delete TTLE 1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE [ Delete TILE O change 7 Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE 1 pelete e [ Change [ Addiltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7iP CITY-57- 2P
TLE [ pelete TILE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21p CITY-ST-2P
TITLE O Deiete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51- 7P GITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowared.

7. (1-0%  386-255-2579

RE AND TYFED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytina Phona &

SIGNATURE:




