2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # P07000071856
ﬁx\%ﬂ ENTERPRISES OF SEMINOLE TOWN CENTER,

04-24-2008 90094 004 ***150.00

Mailing Address

137 MAGNOLIA PARK TRAIL
SANFORD, FL 32773 US

Principal Place of Business

240 TOWN CENTER CIRCLE
SPACE VC-10
SANFORD, FL 32771 US

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

[ IﬂlHIIIlIIHIIIIU BT

Suite, Apt. #, eic. Suite, Apt, #, alc.

04022008 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FEi Number Applied For
é ,032 '7 L/ &O Net Applicable
Zip Country Zip Country » X $8.75 Additional
S. Certificate of Status Desired a Feo Roquied
6. Name and Address of Current Registared Agent 7. Namne and Address of New Reglistered Agent
Name

EL KHATIB, AHMAD Y

137 MAGNOLIA PARK TRAIL

Street Address (P.O. Box Numbaer is Not Acceptable)

SANFORD, FL 32773

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registarad agent.

SIGNATURE.

Signatune, iyped or printed nama of registernad agent and ttls i spplcatie. (NOTE: Registored AQan SIQRature requirsd whan reingtating) DATE
FI;LE'NHWIII FEE IS $150.00 9. Elgction Campaign Financing $5.00 May B
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, Added {o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THE P O oelete TALE [ Change  [J Adition
NAME EL KHATIB, AHMAD Y NAME
STREET ADDRESS | 137 MAGNOLIA PARK TRAIL STREET ADDRESS
CiTY-ST-2IP SANFORD, FL 32773 N CITY-S1-28P
TME VP Deleie TME [ change [T Addition
NAME KHATIB, MOHAMAD Y NAME
STREET ADDRESS | 137 MAGNOLIA PARK TRAIL STAEET ADORESS
Chry-87-21F SANFORD, FL 32773 CITY-SF-2IP
TILE 3 pelele TILE [ Change [ Addifion
wae . — ~|- - S _ R NAME _ _
STREET ADORESS STREEY ADDRESS
CITY-S1-2IP CITY-§1-21P
TIILE () Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-SF-2IP
THLE O pelete TIMLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-7P
me [ petete TME [ change [ Addition
NAME ' HAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-2IP CITY-S1-2IP

12. Lhereby cenirg that the information supplied with this filing coes not qualify for the examplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
this repont or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

indicated on
changed, or on an attachmeént with an address, with all other like empowered.

SIGNATUR{/%Q m LAl G St Ahmad ELKhgtib 4 10,08 t7)739.2023
D TYPED CGR PRINTED NAME OF SIGNI| OFFICER OR DIRECTOR Cale Daytrne Phora #




