FILED

2008 FOR PROFIT CORPORATION - Mar 13, 2008 8:00 am

ANNUAL REPORT

Secretary of State

PSWCNt;er:A ENT #P97000047851 03-13-2008 90029 007 ***150.00
NOUJAIM & WARREN, INC.
Principal Place of Business Mailing Address
5005 EDGEWATER DR. 5005 EDGEWATER DR. ) . N
ORLANDQ, FL 32810 ORLANDO, FL 32810 - o o
PSSR [T O A
Suite, AplL. #, atc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
59-3451850 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eeael ;esqafedéﬁ""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent ™

Name

NOUJAIM, MAURICE

5005 EDGEWATER DR. Strest Address (P.O. Box Number is Mot Acceptable)

ORLANDOQ, FL 32810

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office er registered agent, or bath, in the $tate of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title il applicable. {NOTE: Regizstered Agenl signalura requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MmEe - - DP O pelete TILE [J Change ] Addition
NAME NOUJAIM, MAURICE NAME
STREET ADDRESS | 5005 EDGEWATER DR. $TREET ADDRESS
CTY-ST-2IP ORLANDO, FL 32810 CITY-ST-2IP
TITLE Ds O Delete TALE [ Change  [J Addition
NAME WARREN, DENNIS NAME
STREET ADDRESS | 5634 EDGEWATER DR. STREET ADDRESS
CITY-5T-2IP ORLANDO, FL32810 CITY-51-2IP
TITLE O pelee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - SIAEET ADORESS -
CiTy-ST-21P CIrY-$1-2IP
TME O Dekte TLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TME [ etete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ' CITY-ST-2IP
TMLE- - . O pelete TLE O Change [T Additian
NAME - - NAME ' -
STREET ADDRESS - STREET ADORESS
ciry-SE-2F 7T - CITY-$1-219

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effact as if mada under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an alta ent with an adglress, with all ather like em|

SIGNATURE: (//7¢ ' . 4 /ﬁéé’ Ho7-297-4137

FFICER OR DIRECTOR Dais Daytima Phona 4




