2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 13, 2008 8:00 am

DOCUMENT # P96000103306

1. Entity Name

NOUUJAIM, INC.

(03-13-2008 90029 006 ***150

Principal Place of Business

5005 EDGEWATER DR.
ORLANDO, FL 32810

Mailing Address

5005 EDGEWATER DR.

ORLANDO, FL 32810

T

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

Sulta, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

.00

R

03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3416017 Not Applicable
2Zi Count Zi .
P ouniry P Gountry 5, Certificate of Status Desired O $8.75 Additional
Faa Raquired
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent

- - Mame - - -

ENGLEHARDT, JOHN C
1524 €. LIVINGSTON ST.

ORLANDO, FL 32803

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signalwre, typed o printad name ot registered agent and Wla it applicable,

(NOTE: Registered Agent signature requirad when reinslating) DATE

- FILE NOW!!I FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added ta Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O pelete TITLE [ Change  [3 Addition
NAME NOUJAIM, MAURICE NAME
STREET ADDRESS | 5005 EDGEWATER DR. STREET ADDRESS
CIvy-s1-zip ORLANDO, FL 32810 CITY-5T-2IP
TMLE VPT O pelete TITLE O change [ Acdition
NAME NOUJAIM, DEBORAH NAME
STREE ADDRESS | 5005 EDGEWATER DR. STREET ADDRESS
CITY.5T1-2IP ORLANDO, FL 32810 CITY-§T-2P
TITLE [ Dalee Tns O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZP CiIY-ST-21P
TIE O pelete THLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY.ST-2IP
e - - B [ pelete TIMLE T 1Change  [] Addilion
NAME —- - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2IP -

12. | heraby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal 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 trusteg empowerad to exacute this report as required by Chaptar 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed. or on an afjgchment with an address, with all other ke owered.

SIGNATUR

2 /5’ A2y 407298 137

Date Daytima Phone #




