2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DQCUMENT # P93000077995 May 01, 2006 08:00 AN
1. Entty Name Secretary of State
KHOURY CONSULTING, INC.
i
Principal Place of Business -~~~ ’ Mai]ing Address
1078 W. MORSE BLVD. . 1075 W. MORSE BLVD,
WINTER PARK FL 32789 ° =~ | ' SUTE 539
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #. etc, Suite, Apt. &, elc. 1st MOORE CR2E034 (10/05)
Cuy 3 Stats Cily & Sate 4. FEI Number T 1 |Applied For
59'322 1 900 Not Ann;‘;!r.!;
Zip Country ap Country 5. Certificate of Status Desred d ?i gesq l‘:rd:c'jnmai
6. Name and Address of Current Registered Agent 7. Name and Address of New _F_iggistere& Agent i
Name
g(gi(? ﬁiﬁozéﬁ% Street Address {P.O. Box Number is Not Accepiabie) -
MAITLAND FL 32751 —
City FL l Zip Code

8. The above named enity submils this statemen for the purpose of changing its registered office or regisierad agent, or bath, In the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE

Sgnatre. tyoed o printed name of regrsiered agreni and tille if applcable INGQTE Regstorsd Agent signature recurgd when congtaling) QATE

TR e
# FjLE NO\'E;‘!' "::Egv?fés%oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Ba $550.00 . Trust Fundi Contriouton, [ Added to Fees
Make Check Payable to Flonda Department of stale

16. OFFICERS AND DiFiECTORS ' N ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PCD [ pelera TILE [ Change [ Addition
NAME KHOURY, ZIAD Y HAME
STREET ABDAESS | 520 MANOR RD. STRELY ADDRESS
amy-st-aP IMAITLAND FL 32751 CiFY-ST- 1
Tme [ Detete TILE D Change  [] Addition
NAMT HAME -
UOD00aS56941

STREEY
i it 05/17/06-80029-010 150,00
THLE ] L Oneete T . [ Cange [ Addition
NME . : NAE :
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITy-ST-2P
Tme O Delete e O Change [ Additicn
HaME BAME
STREET ADDRESS STREET ADDAESS
CIry-ST-2iP CITY-57- 2P
TE O3 Deletz Tne [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ty-ST-2P . oY -51- 7
i3 : [ oelete TITLE [ Change [ Addition
NAME -
STREET ADDRESS ‘::;:Em\’ﬁs
GIfY-S7-7iP iy -5T-21P

12. 1 hereby certily that the information supplied wh thi
indicated on this report or supplemental report i
of the corporabon or the receiver or frustee empy
it changed, or on an attachment with an address.

SIGNATURE:

for the exemptions cmtamed in Section 118, F nr&da Staiutes further certity that the information
signature shall have the same legal ai effect as if made under oath, that | am an officst or director
required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

L3l
4.27-O6 57?-055;6

SIGNATURE AND TYPED QR PRINTED NAME OF s:un»im\gmcm oR m‘hi@ Eraty Cayvme Phora ¥




