-

: FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000024617 05-01-2006 90373 013 ***150.00
1. Entity Name
NEJAME'S TABOULE, iNC.
Principa! Place of Business Mailing Addrass q 007 q 3B n
830 S COUNTY RD 427 UNIT 262 830 S COUNTY RD 427 UNIT 262
LONGWOOD, FL 32750 ~ US LONGWOOD, FL 32750  US
2. Principal Place of Business 3. Maling Adaress ‘ ul“l" Hl ||||| ”I“ “Hl ||H| III“ ||ﬂ| “I“ I|||| |“” “IH |||‘|“ “ lll’
ite, L #, . te, Apl. #, .
Sute. Apt. 4, ete Suite. Apl. 8. elc 02092006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE! Number Applied For
59-3169431 Not Applicable
Zj Z Count iti
P Country ® ountry 5. Certificate of Status Desired O $a‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEJAME, ALAN
830 S COUNTY RD 427 UNIT 262 Streel Address {P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City F L 2ip Code
8. The above named entity submits this statemen: for the purpose cf changing its regislered office or registered agent, ¢r both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent
SIGNATURE
. Signature, lyped & printed name of regisiered agenl and Itle il apphcable. (NOTE RegQulered Agent signalure equired when reinsiaing) DATE
FILE NOWIll FEE IS $150.00 9. Eleclion Campa\gn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. d Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e DPT [J Detete THTLE [ Change (] Addition
HAME NEJAME, ALAN NAME
STREET ADDRESS | 103 CROWN OAKS WAY STREET ADDRESS
LTy -ST-21P LONGWOOD, FL 32779 CITY-S1-2ip
TILE DvsS O oelete TITLE [J change {3 Addition
NAME DEMETREE, MICHELLE NAME
STREET ADDRESS | 224 SPRINGSIDE DRIVE STREET ADDRESS
CITY-ST-2P LONGWOOQD, FL CITY-ST-2(P
1INLE VP O oetete TITLE O change [ Addition
NAME LEE, CHRISTOPHER NAME
SIREET ADORESS | 1025 WILD MERE COVE STREET ADDRESS
CITY-§7-2IP LONGWOQOD, FL 32750 LITY-ST-ZiP
TITLE 3 Delete TINLE [Jchange [ Aduition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITy-53-2IP CITY-ST-2IP
TITLE ] Delste TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-57-2IF
TITLE O Delete THLE [ Change [ nddition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IF
12. | hereby cerlify 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 on this reper or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 6C7. Florida Statutes: and ihat my name appears in Block 10 or Block 11 if
changed, or cn an atlachm an address. with all othéy like empowere
( EZ{ _ /6 07 . 768-45FC
SIGNATURE: - Res 4//61 7/16  ¥27

SIGNATURE AND TYPED OR PRINWME OF SIGNING OFFICER OR DIRECTOR Daie Dayhma Pnons #

v



