2008 FOR PROFIT CORPORATION

= ANNUAL REPORT . FILED
DOCUMENT # P96000096618 g Feb 25,2008 08:00 Al

DAVID & SAUL, INC. Secretary of State

. Principa! Place of Business Malling Address

9541 HARDING AVE 95471 HARDING AVE
SURFSIDE, FL. 33154 SURFSIDE, FL 33154

OO AR

01302008  No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e Vo AopTaFa

65-0709123 Net Applicable

. Cerifi $8.75 Additional
5. Cortificate of Status Desred O Foe Required

6. Name and Address of Current Raglstsred Agent

5641 HARDING AVE DO NOT WRITE
SURFSIDE, FL 33154 IN THIS SPACE

B. The above named entity submits this statamant for the purpose of changing its registared cffice or registerad agent, or bath, in the State of Flerida. | am familiar with, and accept
‘the oprigatuons of registered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and titla  applicable (NCTE: Ragistered Agent signature reguired whan reinstating) DATI?
9. Election Campaign Financing $5 00 May Be - e w e i)
FILE NOW!! FEE IS $150.00 an - . Y UODR0aE 35532
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees ng jULS "ﬂf‘j*i-lﬁ:‘ ai‘— nis lqﬂ I:Il'l
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME SHAKURY, AHARON

STREETADDRESS | 9541 HARDING AVE
CITY-ST-21P SURFSIDE, FL 33154

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
"NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-81-ZiP

TILE

NAME

STREET ADDRESS
CITY-57-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby centify that\lheﬂmmm'a'ﬁﬁgpphed with this filing does not qualify for the exemptions contained in Chapter 118, 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 tha corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ‘ ?

SIGNATURE: Q“— M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona ¥




