2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000018276

1. Entity Name

ENGRAVABLE ENTERPRISES, INC.

FILED
Apr 28,2008 08:00 AV
Secretary of State

i

Principal Place of Business

SAWGRASS MALL
12801 W SUNRISE BLVD.
SUNRISE, FL 33322 US

Mailing Addrass

2491 NW 98TH AVE.
SUNRISE, FL 33322

TR ML

02192008 No Chg-P- CR2E034 {11/05)
4. FEI Number Applied For
65-0732278 Mot Applicable

0 $8.75 Additiona!

& Certlcate of Status Desived
Cerul ue Las Fee Required

6. Name and Address of Current Ragistered Agent

BARI, ABDUL S
2491 NW 98TH AVE
SUNRISE, FL 33322

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed or proted name of reg stered sganl and itk d Apphaable. (NOTE: Rag:sterad Agent signature required when re-nstating) DATE

9. Election Campaign Financing
Trust Funa Contribution.

. $5.00 May Be

FILE NOW!! FEE IS $150.00
Added lo Fees

o Mnonoogzenid
After May 1, 2008 Fee wlill be $550.00 usxafxu:+—au ﬁﬁ%l—ij}i‘i 150.00

10,

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

BARI!, ABDUL S
2491 NW 98TH AVE
SUNRISE, FL 33322

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TImE

NAME

STREET ADDRESS
CrY-Sr-nip

TTLE

NAME

STREET ADDRESS
CiY-ST-2IP

TTLE

NAME

STREET ADDRESS
CATY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cy-sT-2IP

ith this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ris true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execule this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

ith all gther like empowerad gﬁﬂ(
s
2. . 08
Date

#DY L ch ool

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

12. | hereby centify that the inrormahon‘supplied
indicated on this report or supplemantal re,
of the carporation ar the receiver or lrust
changed, or on an attachmen

SIGNATURE:




