2006 FOR PROFIT CORPORATION

. "

o ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000047861

1. Entily Name

NOUJAIM & WARREN, INC.

Feb 03, 2006 08:00 AM
Secretary of State

Prncipal Place of Business

8005 EDGEWATER DR.
ORLANDO FL 32810

Mailing Address

_. 5005 EDGEWATER DR.
ORLANDO FL 32810

NRETER TR AR

2. Poocipal Place of Bustness 3. Mading Address

Sune, Ar:h. », &1C. Suite, Apt. ¥, &lc.

NOUJAIM, MAURICE
5005 EDGEWATER DR.
ORLANDO FL 32810

1st MOORE CR2ED34 {10/05)
City & State o Cily & Siate &, FGNumber ’ pohed For
59-3451850 P{'Nm Applinr
Zp Country Zip Couniry - o $3.75 Additional
5. Cenificals of Statws Desved D Fes Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent .
Name .

Street Address {P.0. Box Nurmber is Not Aceepiable)

Cay ' Zip Code

ihe cblhgations of regrslered agam.

SIGNATURE

B. The above named enhily submits thes statement for the purpose of changing 15 registered office or registered agent. or both, in the State of Flarida. 1am tarmifiar with, and accep!

Sogeamtison rypea of pooted e Of regrilenea agaal ang 1miic d spgicatie

(NGIE Tegistored Aget £ignalule reuires when redsdanrg)}

QATE

FILE NOW!I! FEE IS $150.00.
After May 1, 2006 Fee Will Be $55000 . ... .
Make Check Payable to Fiorida Department of Siate

9. Eleclion Carnpaign Financing $5.00 May Be
Trust Fund Contributon.  [J Added to Fees

oo ___CFICERS ANDOWRECTORS — — — Fwv. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L pp 3 Delete e [] Crange £ M
NARE NOUUJAIM, MAURICE HAME

SIREET ADGRESS |ROQS EDGEWATER OR. STREET ABORESS 00004 685‘[:5

er-51-2F  |ORLANDO FL 32810 | ov-st-zp 32/ 13A06-8000-006 150,00

BILE oS 3 pelete it E Ccmnge 3 Addiiie
HAML WARREN, DENNIS HAME

STREETADDRESS | S634 EDGEWATER DR, STRCET ADDRESS

GiTY- ST 2P ORLANDO, FL32810 » GLTY- ST- 7P

i {3 Datete nnt D Change  [3 Ade
AL FiAhiE

STREE AJDRESS STRLLE ADORESS

Gabt-SE-2P cily-St- 2

ILE § O Getete e Dl Cange 3 ddsiic
NAME MANE

SIREET ADDRLSS STRECY ADDRESS

Gily-5T- 2P CIrY-S1- 2P

TLL 1 Dofete TOLE 3 Change 3 Adiitiv.
NAME MANE

$TRELT ADDRESS STAEET ADDNESS

CiTY 1. OF Ty -51- 7P

bt O tesete e O3 Change 3 A
NAME NAME

STASE| BLORLSS STRELT ADDRESS

CTY-31-2F LY -§1- 29

if changed, or o an abiachment with an address, wj

SIGNATURE:/,

al

12. | hereby certdy that the wnformation suppled with this filng does not qualify for the exemplions corfained in Saction !T-g, Florida Statutes. | furthes werlify thal ibe informafion
wdicated on inis repan or supglemental report is rue and accurate and Riat my signature shali have {he same tegal effect as 7 made under calh; that { am an officer or ditectar
of the carporabon or the 1ecever of tusiee erapowerad 1o execute this report as reguired by Chapter 607, Flonda Statutas; and that my name appears in Rack 10 or Block 11
ther ke empowergd.

t/30fos 467298 #1327

JE—— pon S



