2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P97000102248 " Feb 01, 2007 08:00 AM
1, Entty Name Secretary of State
SAADEH, INC,
Prncipal Place of Businoss " Mailing Address ”
1600 SOUTH DIXE BIGHWAY 1600 SOUTH DIXIE HIGHWAY .
SUITE A ' SUITE A
R o e AR AR
| 2. Frincipal Plact of Busincss - Mo P.C. Box # 3. Mailing Addross i
Sute, Apl #, otc Suite. Apl #, ¢ic o 1st MOORE CR2Eo3a (10)‘06)
Cily & Stale City & State 4. FEINUMbOr gr e 4 | Iapplied For
65 08408”60 ) ) I— |i\TmE Applicable
Zip Country 0 Couriry 5, Cerlificate of Status Desirod O fg'gg q&;ﬁ:éﬂonaf
€. Name and Address of Current Ragisiered Agent i 7. MName and Address of New Hegistered Agent T

Mamo
SAADEH, MIRIAM
1802 SCUTH DIXIE HIGHWAY Street Address (P& Box Mumber is Not Acceptable)

LAKE WORTH FL 33480 i — ) .

City FL } ZipCode

8. The abve named entily submiis this sialoment for the purpose of changing its registered office of regislerad agent, of both, in the Sate of Fiorida. | am familiar with, and accept
the ohligations of regisicred agent . ’ i ’

SIGNATURE - - — -
Sgnateg, yped o pretad nsme of rapistersd agant and e ¢ aophcable {NIGTE. Regwiared Ager! grsture reguired when rainsleling} BATE
FILE NOWH! FEE iS $150.00 9. Eloction CampalgnFinancing  $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
_..li ' CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

itk 5 o O betete TILE [0 Change  [[] Addilion
NAME SAADEH, SAMEER NAMI
SIREFT Aponrss | 4783 BLUE PINE CIRCLE SIRELT ADORESS
o ap | LAKE WORTH FL 33463 oty S1 2P HOOOUoRIREgs
m D O peleke T DeA TP R0 U 0CE ol Y additon
HAHIE SAADEH, MIRIAM _ NAME
SIREF ADDRLSs | 4783 BLUE PINE CIRCLE B —
cirY-sl. 2IF LAKE WORTH FL 33463 . ST 81 2P
e B Oetele | me Cloenge [ Adeiticn
i : e . L B . _
SIFLE T ADDRESS ’ STREEE ADDRESS
CHY st-21p Cily-ST 1P
e ' = BT Cicenge [ Additias
HA HAME
SIFLET ABDRESS STRELT ADDRESS
offY.SE P Cify -85 1P
AL O Delete e T Cchangs ] Addition
Npg HAME
SIRELT ADDRESS SIRCFT ADDRESS
CINY-87-21P CilY-ST 2P
TIiLE  Dopelete e ’ T Clchange [ Adcition
NAME NAME
SIREET ADDRESS STREET ARDRESS
CITY-S8T-2IP CIFY- 87 2P

12. | hareby ccrtitlg that the information supplicd with this fling does not qualify for the exemplions conlained in Scction 119, Florida Statules. | furthar cortify that the information
indicatod on this roparl or supplemental report is true and accurale and that my signature shall have the same legal effoct as if made under oath, that | am an officer of disoctor
of the corporation or the recaiver or rusles empowered fo execute this report as ragquired by Chapter 607, Florida Statules; ard that my name éppoars in Block 10 or Block 11
if changed, of on an aftachment with an aédrali other like empowered.

SIGNATURE:

/f'zgs»a? <f/-224-2500

TED NAME OF SIGNING OFFICER OR BIRECTOR Diaviema Phong §



