2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

»-l!.‘.l-r. . )
DOCUMENT # P97000012601 y Mar 07,2008 08:00 A
- Ene Hame Secretary of State’
54, INC. l'y
Puncipal Place of Business Mailing Addiess
5397 ORANGE DRIVE 5397 ORANGE DRIVE
STE 201 STE 201
DAVIE FL 33314 DAVIE FL 33314
us us
2. Principal Place of Businass - No P.O. Box # 3. Maring Adarass
Suite, Apt #, elc. Suite, Apt. #, eic. 1st MOORE CR2ED34 (10107)
Cny & State City & State 4, FEl Number Applied For
65-0769106 Not Applicable
ap Couniry Ze Cauntry 5. Certificate of Status Desired 0 Eei'zfq l’j\i?:;“""m
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name
;';gs?HgmNAé'E DRIVE Streat Address (P.Q. Box Number is Nat Acceptable)
STE 201

DAVIE FL 33314

City FL 2ip Code

8. The atove named entily submits this statement for the purpese of changing its registered office or registared agent, or ot in the Sigte of Florida. 1 am tamiliar wilh, and accent
ihe obligations of registered agent.

SIGNATURE

Supnture, Leped or predod bante of regrslerod mwetund L's -1 arpi cach, (GIE Regivirrag Agerl nuinnlu e renuira:y wag ramsvfabrgh NATE

i Make Check Payable to Florida Department of Stat

i FiLE NOW It FEEi5'$150.00;%

b
9, Electon Campaign Financing $5._00_May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DJPEC‘TOH:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

LR D [ perete TTLE [ Change (] Adddion
NAME ALEHASHEMI, MAHMOOD NAME

STREET ADDRESS | 5397 ORANGE DRIVE STE 201 STRFET ADDRESS I Ii‘H'H:iI_H:I 2C1E el -
orv-si-20 | DAVIE FL 33314 QY51 11 Ot - BNNdE-021 158,75 5

TILE D O pevete TITLE [ Change (] Additien
NAME . |GALOUSTIAN, ALFRED HAME

STREET ADDRFSS 15397 ORANGE DRIVE STE 201 SIRFFT ADDRFSS

ory-51-2P [DAVIE FL 33314 CITY-$1-21F

NLE 7 pelere TTLE [ Charge [ Addition
MAME MAME

STREET ADDRESS STAEET ADDRESS

GITY-§T-21P GITY-5T-TiP

ILE [ Delete TLE [ Crange [ Addilion
HAM: MAML

STREET ADDRESS STREET ADDRESS

CITY-S7-28 CIFY-51-2p

TITLE [ palele T [Jchange [ Adoition
NAME : NAML

STREEY ADDRLSS STREEY ADDALSS

CIY-SE-2@ Giry-Si- 21

TINLE . O velate T O Change [T Addgition
NAME NAWE

STREET ADDRESS STREET ADDRESS

GiTY-SI1-2IP CIY-ST- 21

12. | hareby certity that tha information supplied with this filing does net gually for the exernptions contained in Section 118, Flerida Statutes ! furthar carufy that the intormation
mcncaled on this report or supplemental report is true and “accurate and that my signature shall have the same logal eftect as il made under oath; that | am an officer or director
ot the corporation or the rageiver of trustee empowerad to executs this report as required by Chapter 807, Flerida Statutes: and that my name appears in Blgok 10 or Block 1
if changed, or on an anachnig iih an address, with ail other like empowered.

SIGNATURE: ado— i reEd Catows i e 0508 959 362333

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Cats Dy Phore o




