FILED
—2006"FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000066987 04-14-2006 90135 002 ***150.00
1. Entity Name
SALIME, INC.
Principal Piace of Business i Mailing Address -
8100 S, ORANGE BLOSSOM TR, 8100 S. ORANGE BLOSSOM TR.
ORLANDO, FL 32809 ORLANDG, FL. 32809
s s IR R
Suite, Apt. #, eic. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-34648863 Not Applicable
Zp Country e Country 8. Certificate of Status Desired | Ei';fq Sf:éﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of Naw.Rnglstered Agent
Name
DAWOUD, ALI
8100 S ORANGE BLOSSOM TRL. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32809
City FL ] Zip Coda

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

SIGNATURE
Signature, typed o orinted name of regisiersd agant and tiths If anpiicanie. (NOTE: Ragisteruc! AGent 3irature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oelete TITLE [ Change [ Addition
NAME DAOUD, SALIME A NAME
STREET ADDRESS | 8100 S ORANGE BLOSSOM TRL. STAEET ADDAESS
CITY-ST-2IP ORLANDO, FL 32809 CITY-57-29
TITLE vD 1 Delete TITLE [ Change (] Addition
NAME DAWOUD, ALY NAME
STREET ADDRESS | 8100 S. ORANGE BLOSSOM TR STREET ADDRESS
CITY-S¥-2P ORLANDO, FL 32808 Ccry-sT1.2P
TITLE 7 elete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2P CITY-ST-2P
TIMLE 7 Delete TinLE [ cChangse [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP
TLE [T elete TnE [Jchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-s7-aP CITY-8T-2P
TITLE (] Delete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus an: nature shall have the same legal effect as it made under oath; that ! am an cfficer or director
of the corporation or the receiver or trustes empowered to{exacuta this report as req| by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all othax ke empowerad.

SIGNATURE: ‘&M\LAW __— = e




