FILED

S Feb 21, 2008 8:00 am

2008 FOR PROFIT CORPORATION
AN S Secretary of State
= 02-21-2008 90027 020 ***150.00

DOCUMENT # P07000076951 "
1. Entity Name .
HAKIM & HASSAN, INC
r Sdid
Principal Place of Business Mailing Address Y
5026 SEMINOLE PRATT WHITNEY ROAD 5026 SEMINOLE PRATT WHITNEY ROAD
LOXAHATCHEE, fL 33470 LOXAHATCHEE, FL 33470
T o T YK A A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01162008 Chg-P CR2ED34 (12/06) -
City & State City & State 4. FEI Nymber Applied For
R~ 0503053 Not Applicable
ap Couriry zp Countq §. Certificate of Status Desired O © $8.75 Mdiﬁmm
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent

Namg
HASSAN, MOHAMMED Z
5026 SEMINOLE PRATT WHITNEY ROAD Strest Addrass (P.Q. Box Number is Not Acceptable)
LOXAHATCHEE, FL. 33470

Chy FL LZip Cods

8. Thé 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 accapt
the obligations of registered agent.

SIGNATURE
Signatura, typsd o printad name of registered agert and tie if applicable. {NOTE: Rogwteres Agent signatune recuired when reinstating) DATE
FILE NOWII! FEE IS s.'so‘oo 9. Election Campaign Financing ss'oo May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ pelete Tme CIchange [ Addilion
NAME HASSAN, MOHAMMED Z NAME
STREET ADDRESS | 5026 SEMINOLE PRATT WHITNEY ROAD STREET ADORESS
oY -ST-2P LOXAHATCHEE, FL 33470 ciry-ST-2p
me | VP [ vetee TIE [ Change [ Addition
NAME HAKIM, ABDUL NAME
STREET ADORESS | 5026 SEMINOLE PRATT WHITNEY ROAD STREET ADORESS
CITY-5T-27 LOXAHATCHEE, FL 33470 GAY-sT-2P
TITLE [ vetete TILE Ccmange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-51-2P
TITLE [ Delete TITLE [FChange [ Addition
NAME NAME .
SIREET ADORESS STREET ADURESS - _ e ey —
CiTY-5T-2IP : - T §ony-st-oe -
TmE 3 Delete TE [ change [ Addition
HAME NAME
STREET AJDRESS STREET ADDRESS
CITY-g1-2P City-5T-29
TME O oelete TTLE (O change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
LTY-§1-79 CITY-ST-2IP

12. | hergby certily that the information suppiied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the ih(om}aliun
indicated on this report or supplementai repartis true and accurate and that my signature shall have the same legal effect as if mads under oath; thal | am an officer or director
of the corporation or the raCeiver or frustes empowered o execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed;or on an attachment with/an address, with all other Hka_e{npowered. -

SIGNATURE:

f AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone 8




