FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

ok ok
DOCUMENT # P95000033173 OA-AE-2005 9031T 033 FELR0.00
1. Enlity Name
KHALID INC.
Principal Place of Buginess Mailing Address

8319 SW 129TH TERR 8919 SW 129TH TERR . 50036966

MIAMI, FL 33176 MIAML, FL. 33176

Apr 18, 2005 8:00 am

1274% souTH Divie Hwy |1279% SOUTH Bk Huwy ,
Suite, Apt. 4. eto. Suile. Apt. 4. etc. 03162005  Chg-P CR2E034 (10/03)
City & State . City & Siate 4, FEl Number Appliad For
A FL- Feoni, B 65-0582743" Nol Applicabia
Zip Country Zip Country i i $8.75 Additional
33 l% VLA % 5 i 5-6 u- SA 5. Cartificate of Status Desired ] Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOTEMAYOCR, ENRIQUE

— = — s ~

“[r8919 SWH29TH TERR -~ = ~ 7=~ "~ "= -~ |“*Slrest'Address (P.07 Box Number is Not AcCeptable)
MIAMI, FL 33176

City FL Fip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE B
Signature. lyped of printed name of registered agenl and titie if apphicabla. (NOTE: Registered Agenit signature required when remnataling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 7 Delete me PD B ehange [ Adgition
= I Qo
Hawe MONTEMAYOR, ENRIQUE HANE Mo FENIYO R EmRig
STREET ADDRESS | 8919 SW 129TH TERR sweeroomness | f 22 7Y 9 5 Ssouv7 A Ditre // W)/
oiy-sT-20 | MIAMI, FL 33176 CITY.5T-2IP MIAAM L 33;5¢
TnE [ Delate TIMLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS. .- STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CUY-S1-29 CInY-ST-21P
T3 ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7iP CilY-ST-2IP
THLE O pelete TILE [3 Change (] Addition
NAME HAME R
STREET ADDRESS STREET ADDRESS
CITY-§i-21P : CITY-ST-2IF

12. | hereby certify 1hat the inlormation supplied with this iiling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other iike gmpowereg.
SIGNATURE: _ %, D212 i QB/D_QY/DS 305 21/- 05

SIGNATURE AND WPEIW PRINTED NAME OF SIGNING OFFICER OR OIRE
/




