2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2007 08:00 AM

DOCUMENT # P93000069311

1. Entity Name

CHARMERAE, INC.

Secretary of State

Principal Place of Business

246 E. ALTAMONTE DR.
ALTAMONTE, FL 32701

Mailing Addrass

246 E. ALTAMONTE DR.
ALTAMONTE, FL 32701

DO NOT WRITE IN THIS SPACE

A0 O

01082007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3204346 Not Applicable

8. Certificate of Status Desired 0O ?g‘;g]l’:f:;“"“a'

6. Name and Address of Current Reglstered Agent

SARIEDDINE, AKRAM NADIRM
8111 IBIZA COURT N.

111 TANGELS CT

MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submuts this statemant for the purpose of changing 11s registered office or ragistered agent, or both, in the Stats of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signatue, typad or priniad nema al agent and bile il

(NOTE" Ragisiared Agent signature required whan renstabng) DATE

FILE NOWIIl FEE 18 $150.00

Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Conlribuion.

9. Elsction Campaign Financing

IODGODENNTEE

$5.00 may Be AT
01/26/°07-80023-016 1501, 03

Added to Fees

10. OFFICERS AND DIRECTCRS |

TITLE D

NAME SARIEDDINE, AKRAM NADIM
SIAEET ADDRESS | 191 TANGELO CT

CITY-ST-2IP MAITLAND, FL 32751

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TLE

NAME

STREET ADDRESS
CITY-51-2iP

TITLE

RAME

STREET ABCRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21°

DO NOT WRITE
IN THIS SPACE

12. | heraby certfy that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama logal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 191

changed, or on an attachment with an address, with all other like empowerad,

l/u/a']

SIGNATURE: W
GNATURE PED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTCR

Dals Daytime Phone #




