2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P97000062502 Mar 30, 2006 08:00 AM

Y. Ennty Name : Secretary of State
NMORY ARABIANS, INC.

Prncipal Place of Businass fdailing Address
15810 N.W. BETH AVE. ~ P.O.BOX 1426
e E‘g o 4 “Imm lm]ﬂ”ml"m "m m“ ““I Iml "Il[ IW "Hl lmm”m[
2. Pincipal Place of Business 3. Mahng Address
.7S\Jl§€. Ap\ f{, élﬁ rrrrrr ST»(e.j\pt. B, elo 15t MOORE CHR2ED34 (1 U/DS}
I Cily & State Cily & State 4. tLI Number [ Appiied Foi
59-3462138 { INC‘t Applic.
P Couniry 2w Couniry 5. Centificate of Status Desired fi'gfm.ﬂfé’c?"”"a'

6. Name and Address of Current Registered Agent 7. Nare and Address of New Registered Agent B

Mamea

{ésﬁfgd Q’\EABBSR-}NHA};‘EE Sreet Adgrass {P.0. Box Numper 1s Not Acéépt;:ag?‘
FAIRFIELD FL 32634 o

City o FL i Zip Code

8. The above named entity subrnits thig statement far the purpase af changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and acc:
the cbhgatons of registered agent.

SIGMNATURE -
Sigrtalse ypunl i fealcd Ame of tegestared agent snd Lo 4 ApElcatls INOTE Pegisland Agem senalg tagueed when remstaling) OATE
FILE NOWI! FEE lE‘_a $150.00. . 8. Flection Campaign Finarcing $5.00 wmay

After May 1, 2006 Fee Will B8 $550.00 . . . TrustFund Contributar, [ Added to Far

Make Check Payable fo Florida Department of State
:Tq. _ OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE [»] 1 pajete e [ [ change [Jas
NaME JAREMA, SABRINA P st Uoonon4sen12
STREET ADORCSS {15810 M.W. BETH AVE. STREE! ADGRESS 04/13/06-80020-009 {50.00
on-st-ar  |[FAIRFIELD FL 32634 LITr-54- 2% L
HTiE o 7 oslete st ] [ Change  {J A4
HAMC HARE
STREET ADDRESS SIREET ADDRESS
Ty 5129 Ciry-57-71F
Tl 7 Detete Wil 3 Cpenge 3 Ao
MANF HAME
SIPEEL ADDRESS STHLLT AUDRESS
iTE-ST-29 ST
Tt £7 belele Wil 3 Crange A"
NARSL HAME
SIREE] AUURESS STHELT ADDRESS
CirY-si-ap Cie-s1-2
mE 1 dare e Covange A
NAML HAME
STRCET ADDRESS STHELT ADORESS
GiTY-51- 2P Ty -ST-21F
RO J petete HILE [Jcnange [JAW
MANE HAME
STRELE AUBHESS STRLLE ADDRESS
€IY-5T- 2 oy -51- 2

12. { hereby cebly ibai the information suppbed with this filing dees net quaily for Ihe exemptions centained n Sectan 119, Flonda Statutes. 1 {urthet cerlify thal the informats-
widicatad on s report ar supplemental report is tue and accurate and that my signature shal have 1be same legal eflect as if made under vath, that | am an olficer or direcs
ut the corporaion of the receivar or Yustes empowerad 1o execule this repart as required by Chapter 07, Flarda Statutes; and that my name appears in Block 10 or Block 1
if changed. ar on an gllachnvent with an addiess, wil a4 other like empowsred

SIGNATURE: _‘ﬁe/.é_a%%@_z__ Jaghs T2 Iy
RIGNATURE AND OF PERMMTED HARE OF SIGNRG OFFICER OF DMECTDA T pme Daytitia Prxia #




