2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 17,2006 08:00 AM

DOCUMENT # P94000069519 Secretary of State

1. Entity Name
S. E. JAMMAL & ASSOCIATES, INC.

Principal Place of Business Mailing Address
1108 SWEETBRIAR RD 1108 SWEETBRIAR RD
ORLANDQ, FL 32806 ORLANDD, FL 32806
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4, FE! Number Applied For
59-3269001 Nol Applicable

$8.75 additional
Fee Required
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent,

3 i3
I . i §. Cenlificate of Status Desired O
Kot A 7 .
6. Namo and Address of Current Registerad Agant
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JAMMAL, S E
1108 SWEETBRIAR RD
ORLANDO, FL 32808

SIGNATURE

Sigratues, typed or pantsd hame of reg 20onk and fite A 3 {NOTE: Regisierad AQen! pignasire raquired whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contripution. [0  Added to Fees corporation did not receive the prior notice,
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12, | hereby certify that the information supplied wih this filing does nat qualify for the exemptlions contained in Chapter 119. Fiorida Statutes. | further centity that the information
indicated on this rapor or supplemental rep true ang-emturaie and that 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 triistes owered ecute this report as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wit with allbthdr like empowerad.

SIGNATURE: m«f/ g !\?_\1 b 9o1-NO-HIoO

NAME OF BIGNING OFFICER DR DIRECTOR OCayame Phoce #




