-,

e a FILED
2008 FOR PROFIT CORPORATION Apl‘ 21,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P93000013855 Secretary of State
1. Entity Name ’
ELSHREIF INVESTMENT CORP.
Principal Placs of Businass Mailing Address
869 BELLE GLADE ROAD PO BOX 579
PAHOKEE, FL 33476 PAHOKEE, FL 33476
e B TR TR (OISO RO
Sute. Apt. #. etc. Suite. Apt#. oto. 03172008  Chg-P CR2E034 (12/06)
City 8 State Ciy & Siate 4. FEI Mumbar Applisu For
65-0475125 Not Apphcable
Zip Country Zip Country 5. Certilicale of Slatus Desired | Eg'zgl‘::’:;"”"al
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
3 ' - Nama
SALAH, YOUSIF
869 BELLE GLADE ROAD N Street Address (P.O. Box Number 15 Not Acceptable)

PAHOKEE, FL 33476

City . FL l Zip Cods

8. Tne above named entity subrmils this stalement for the purpase of changing iis registerad office or registered agent. or both. in the State of Flonda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE .

Sigrature, yput or printed name of regrsiered agani and ple if applicaia, (NQTE: Ragistarod Agent signsture required when relnktatmg) DATE

FILE NOW!lI FEE IS $150.00 2. Elsction Campasgn F'unancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. n| Added to Feas

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DINECTORS IN 11
TITLE S [ Detete TITLE [ Change [ Addition
NAME MOHAMED, OSAMA M NAME
STREET ADDRESS | B71 BELLE GLADE RD STREET ADDRESS UNoROGanansEe
oni-s-zp | PAHOKEE, FL 33476 CTY-5T-2P 0506 03-B0056~002 150,00
TILE PD [ betete TMLE {J Change (] Addstion
RAME OMER, SAMY E NAME
STREET ADDRESS | 869 BELLE GLADE RQAD ! STREET ADDRESS
GITY-ST-Ti PAHOKEE, FL 33476 GITY-S7-TIP
NITLE O Delets TITLE [JChange  [J] Adddion
NAME NAME
STRFET ADDRESS . SIREET ADDRESS
CITY-ST-2P - Ciry-51-2IF
TITLE ] Delete WITLE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITr-5T-21P
TITLE [ Delete me 7 [0 Change [ Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS B
riry ST 7P Cmy-5T-21° .
TITLE [ Delete TILE [C) Change  [] Addwion
NAME NAME
STREET ADDRESS "I STREET ADORESS
CITY -ST-21P CITY-5T-2F

12. | hereby certify that the informaton supplied with this filing does not qualify for the axemptions contamed in Chapter 119. Flonda Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and aceurate and that my signature shall have the same lagal effecl as it marle under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as requirad by Chapter 607, Florida Slatutes: and thal my name appears in Blogk 10 or Black 11)f
changed., or on an atlachment wilh an addrass, with alt other like empowored.

SIGNATURE:

g E-Omer 4-1%-0% ZFy(-Gay- G844

SIGNING GFFICER OR DIREf‘TDR Date Dheytrng Fhong #




