FILED
2006 FOR PROFIT CORPORATION - May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000094248 Secretary of State
4. Enlity Name 05-02-2006 90169 012 ***150.00
THE GAZALY CORPORATION
Principal Place of Business Mailing Address
6452 WINDER QAKS BLYD 6452 WINDER OAKS BLVD :
ORLANDO, FL 32819 ORLANDO, FL 32819
B IERR AT OO IR iw
Sulte, Apt #, efc. ? Y .| Suite, Apt. #, etc. 04272006 ChgP CR2E034 (11/05)
Cll'y & State ’ - City & State 4. FEI Number Applied For
) : 59-3349391 Not Applicable
. @p Coumsry Ze Counitry 5. Centificate of Status Desired [ gg;i Addtional
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
g Name
GAZALY, REDWAN  .° /( e /AN GAZALY
6452 WINDER OAKS BLVD Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32819~ % “

4562 S_firkkridn KD
i S ORLAN DO FLI=%557)

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

SIGNATURE .
Signature, typed or printed narme of registerad agant and title # spplicabin. {NOTE: Regictared Agont signatura required whon reihalating) DATE
FILE NOWIl! FEE IS $150,00 9. Election Carmpaign Financing $5.00 Mey Ba
Aftor May 1, 2006 Foo will ho $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delste TME O thange [ Addition
HAME GAZALY, REDWAN NAME
STREET ADDRESS | 6452 WINDER QAKS BLVD STREET ADORESS
CiTy-S§1-2P ORLANDO, FL 32819 Cry-51-0P
TmE [ pelete TME O change T Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
oY-51-2P CiTY-ST-2P
TNLE 1 Defete TILE Ochnge [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CTY-5T1-2P
TWLE O pelete TME [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-DP
TME [ Delete TiILE [0 Change ] Addition
NAME NAME
STREET ADORESS STREEY ADURESS
CY-5T-2P CITY-ST-21P
LTS O eiete TMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY- 51- 3P

12. | hereby certify that the information supplied with this ﬁa}rg does not gualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplmmtal teport is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e jrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

' (m Reduaad GmAH \ijaflolo o) -294-950F

E OF SICMING OFFICER OR DIRECTOR Daytime Phone &

of the corporation 'u -

SIGNATURE:




