2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000103306 Feb 03,2006 08:00 AM
1. Enily Name Secretary of State
NCOUJAIM, INC.
Prinmpai.l;i-;;e of Business Mailing Addrass
§005 EDGEWATER DR, 8005 EDGEWATER DR,
e oo e IR e
z. Pnncnpgf Place of Business 3. Mailing Address ’
Sude, Apl #, elc. Sute, Apt #,ele. — fst MOORE CRZE034 (10/05)
Cily & Staie City & Siate 4, FEI Number Apphad For
. 59-3416017 Mot Appricatia
Zp Coumry Zip 1 Country 5. Contficate of Status Degies O fi.§§q$?:§ional
— A i _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Eg‘ ‘%LEHSSL’?\!%;.?SS gT , Swreet Address [P.O. Box Number 15 Not Acceptable)
ORLANDO FL 32803 ; — T -
e “i:i_ [ 2y Code

{ = The abe;é Lamed emmv_s_ubmns s staternent for the purpose of changing ns regrstersd office of registered agent, ar baih, In thea Sate at Fleada. | gm tamar with, and acgept
e aihgatians af registered agem

SIGNATUREC - -
Diggerestiate, dyand G ITHG e G LEQUSIENN 3QenT Al WD N 2Dy e e \MSE Regisluied Agent SQPBRIE TS Icn whvess 1einsiahig) OATE
FILE NOW! FEEJS $150.00. . .. . ' #. Blection Campaign Financing ~ $5.00 May Be
After May t, 2006 Fea Will Be $550.00. ... . Trust Funid Contribeben. [ Added to Fees
_ Make Check Payable to Florida Department of State .
1. CFFICERS AND DIRECTQRS 11. ] ADDUIIONS (CHANGES T QFFICERS AND DIRECTORS N 11
e tes 3 oetee T Ol Chage ) anw
NAWE NOUJAIM, MAURCE RARE
SIRCET AONRCSS | 5005 EDGEWATER DR, STRELT ADURLES IIl‘i! [0 l—‘@aﬂ
oiv-st-o¢ (ORLANDO FL 32810 - : CIFY-§T-2% 02/ g.-" Sb“gaﬂ}_b"[}ﬁ? 150,00
L VBT 3 petete THE 3 Change AT
BANE NOUJAIM, DEBCRAH HAME
STREET ADDRESS | 005 EDGEWATER DR. STREEY AGDRESS
s JORLANDO FL 32810 CHTY- ST 2P
e T3 Devate nind U] Change [ Asin
HAME RARL
STREET ADDRESS STRLL{ ADUKESS
Y- ST 71 ony-51-2p
IV I R .
i £ Dewte TiLE O Chge. [ 222
MAME BAME
STRECT ADDRLSS SIREET ADURESS
CIY-$1-1P CaTY-51- 27
WiL 1 oeiete ik []Chamgs [ A0
NAME MAME
STRELT ADDRESS SUREET ADDRESS
CITY-ST- 1P GaV-§T-aF
e 1 Dotete HiLk Ol Change [T Adtin
WAME MARIL
STREET ADDRESS STREET ADORESS
onv-stre | EITe- §1- 4P

12. I neteby cerkly that the intarmatien supghed with 1his filing does nol quably for the exemptions contained i Section 119, Flonida Statutes, | further cently that the informatan
indicated on this repor of supplemental repon is rue and accurate and hat my signature shall have the same legal effect as if made under cath, that { am an ofticer or diractar
of she corporabon o Wie (ecewer Of uslce empowered 10 execule Ihis report as required by Chapter 607, Florida Statules; and that my name appears ir Block 10 or Block H
4 changed, o7 on an altachyoent with an address. with all othypr R empaweled.

S‘GNATURE: éﬁ%ﬁﬂt C AFFICER AR tHRECTOR - //ﬁé{v—cﬁQT’ZQg ’Lfy g’{

A Plwn s B




