| FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # P95000044605 ecretary of State

1. Entity Name 04-18-2007 90174 042 ***150.00
1 & O ENTERPRISES, INC.

Principal Place of Business Maiiing Address ..
1132 N.E. 48TH STREET, STE B 6078 WOODBURY ROAD L 400b (309
POMPANO BEACH, FL 33064 BOCA RATON, FL 33433 SN

R

04152007 Mo Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE g Fadtor

65-0587285 Not Applicable
" . $8.75 Additional
5, Certificate of Status Desired O Fee Required

6. Name and Addreas of Current Registered Agent

6076 WOODBURY ROAD DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatune. typed or printed name of registored sgent and M If applicabla. (NOTE: Reglstered Agent signature recuited whan reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME ISSA, MOHAMMAD

STREET ADDRESS | 6078 WOODBURY ROAD
CITY.ST. 2P BOCA RATON, FL 33433

TTLE

NAME

STREET ADDRESS
CITY-s1-2IP

e
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CIry-ST-ZP

fITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-37-2IP

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or tPustes empowered 1o execute 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 attacw:ith an Bddress, with all other like empowered.
SIGNATURE: g/l v7 56 500 W10
Date Taylime Phone #

SIONATURE AND w?e@ PRINTED NAME OF SIONING OFFICER OR D/RECTOR




