2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P96000006195 Apr 04,2007 08:00 Al
1. Enlly Namo Secretary of State
CHEHAB ENTERPRISES, INC.
Principal Placo of Busingss Mailing Address
3252 S.W. 35TH BLVD. 3252 S.W. 35TH BLVD.
R e AR MO
2. Principal Placo ol Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apt #, olc. SUiT.O, Apl. ¥, clc 15t MOORE CR2E034 (10]’06)
Cily & Slato City & Slato 4, FEI Number _ Applied For
59-3357557 Not Applicable
zp Counlry Zip Country 5. Certificalo of Status Desired O ﬁg'gesqﬁgggimal
6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Registered Agent
Nama
CHEHARB, GHASSAN -
3252 S.W. 35TH BLVD. Streel Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE FL 32608-2415
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registorad office or regisiered agent, or both, in tne State of Florida. | am familiar with, and accept
tha cbligations of rogislerad agent.

SIGNATURE

Signalure, lyped or prmied nama ¢ g stared agent and Like - applcably (NOTE. Registarad Agent s gnature ragured when sarnsiating} DATE
‘ g ',F"‘E NOW!I! /FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 : Trust Fund Contribution [ Added to Fees

- Make Check Payable to'Florida Department of State
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 114
TIILE PD [ oetete THLL [ Change (3 Addion
NAME CHEHAB, GHASSAN NAME
STREET ADDRESs | 3252 S.W. 35TH BLVD. STRECT ADDRESS
CITY- SI-ZIP GAINESVILLE FL 32608-2415 CITY-ST- 1P } !I‘!ﬁl‘]nnl?,gﬂdﬂ'?'

VSTD T s -

TTHE L1 Delere TIE 04,/10/07-20035 e § 1 on
NAME CHEHAB, IBTISSAM. ) NAME /10/07-5008500m 156,00
SIR1ADDRESs | 3252 S5.W. 35TH BLVD. SIREET ADDRESS
CITY-SI-7IP GAINESVILLE FL 32608-2415 CIlY-S1-2IP
THLE ] palete THLE [ change [ Addilion
NAME _ . e e e .. - Lo F NAME . R Loe
STRETT ADDRE 54 SIRFET ADDRESS
CilvY-81-2IF CITY-SI- 2P
TILE [ pelele TIIE [ change [ Addibon
NAME ‘ NAME
STRCET ADDRESS SIRLEY ADDRESS
CITY-S1-2IP CITY-3I-2IP
TTE (3 Delete e ’ Jchange  [] Addition
NAME HAME
SYREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-87-2IP CITY-SI-2IP

12. | hareby cortify that the information supplied with This filing does not qualify for tho axemptions conlained in Section 119, Florida Slatutes. | further cortfy that the information
indicaled on this report or supplemental report is true and accurato and thal my signature shall have the same legal effoct as if made under cath: that | am an officer or director
of tha corperalion or the receiver or trustac empowered 1o execute this reporl as roguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmonj with an addresgywity all othgy lika empoworod.
SIGNATURE: /%ma @{f\f’ I \e1

S~ SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dag" Dayvrme Phene &




