Temn v Tt

.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000135628

1. Entity Name
RAMZY BAKKAR, INC.

Principal Place of Business

320 NORTH 15T STREET
SUITE 706
JACKSONVILLE BEACH, FL 32250

Mailing Address

P.0. BOX 50910
JACKSONVILLE BEACH, FL 32240

2. Frincipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Apr 21,2008 8:00 am
ecretary of State

(04-21-2008 90088 022 ***150.00

Uy

T A0

03112008 Chg-P CR2E(34 (12/06)
City & Stata City & State 4. FEIN ber B Applied For
SY4L-S w33\ Nat Appiicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENNEY, THERESA M ESQ.
10110 SAN JOSE BOULEVARD
JACKSONVILLE, FL 32257

-

Street Address (P.Q. Box Number is Mot Acceptable)

City

FL 1 Zip Code

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

:he obligations of registered agent

SIGNATUHF .

Signaxura typed or pantad nama of registered agent and itle f applicable

(NOTE: Registaraq Agent signatufe requirad wnen reinstating)

DaTE

.

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee wlill be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIHﬁCTOHS N 11

TITLE DP O Delete TITLE Charrge [ Addition
g BAKKAR, RAMZY NAME 9w . 14* st St 104~

STREET ADDRESS | P.O. BOX 50910 STREET ADDRESS O
ST-ST-IP | JACKSONVILLE BEACH, FL 32240 s | 7 acesont e Beh PO 322

TiTLE [ Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS’

CITY-SF-2P CITY-ST- 2P

TLE [ pelete M O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P .

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIY-ST-2P CITY-ST-ZiP

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lega\ effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to ex?cule this report as required by Chapter 807, Flarida Statutes; and that my narma appears in Block 10 or Block 11 if

changed, or on an aftachment with an address,

GNATURE:

SIGNATURE AND wpib bmm'ran NAME OF SIGNING O

g gmpowered.

A0 doMd-Yo-aT0

CIRECTOR

Date Daytirma Phorye #

<=0




