FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # P98000031346 Secretary of State
1. Entity Name 05-04-2007 90072 005 ***150.00
WAHIDI & WAHIDI, INC.
Principal Piace of Businoss Mailing Addrass
12634 SWINTON COURT 12634 SWINTON COURT
e B ”II”"‘ UI ml‘ m“ ||m "m ||m ||‘|| ml'»l" ““‘ Iml IW"‘ “ ‘Ill
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apl. #, elc. . 1st MOORE CR2E034 (10/08)

City & Slale - City & Slate 4. FEI Number 59-3506320 Applied for

Nol Applicable
Zip Country Zp ’ Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
i B Name
WAHIDI, SHAHID- | .

;;‘-, .1 2634 SW|NTON COURT Slreet Address (P.0. Box Number is Not Acceplable)

- JACKSONVILLE FL 32246

_-.;_ n - :_ . ) City FL l Zip Code

8. The above named enlity submité this statement for the purpose of changing ils registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
ke obligations of registered agent,

SIGRATURE . R
:; T} < Smnatura, lyped or prnled namea _d.feg\SlefEﬂ agent and Inle ¢ aopheable. (NOTE: Registered Agenl signatune required when reinsiging} OATE
FILE NOWIN FEE IS $150.00 . o
. 9. Election Campaign Financin J

After May 1, 2007 Fge_ Wijll Be $550.00 Trust Fung Contr?bu tion, I% 3;31?02223 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TE DPST O pelete TTLE ) [ Change [ Addition
NAMI WAHIDI, SHAHID AN
STREET ADDRESS | 12634 SWINTON COURT SIREET ADDRESS
CIrY- $i-2IP JACKSONVILLE FL 32248 Ciy si-ap
THLL ] Delele TITLE [change  [J Addition
NAMK. NAML
STRECT ADDRESS STREET ADDRESS
CIrY-ST-21P CiTY-SI-2IP
i 2 pelete e CJchange ] Addition
NAMI, NAME
STHEE ] ADDRESS STREL] ADDRESS
Cly-s1-21P CITY-S$1-21P
e 1 pelele Tme [ Change [ Acdition
NAME NAMI
SIREET ADDRESS STRITT ADDRESS
CIY-$1-21P Gy S1-71P
Tte [ pelete TIH T change [ Addilion
NAME NAME
SIFEET ADDRESS SIRELT ADDRESS
CIY-SI-2IP CITY §1-2P
T O deleie M. [ Change [ Addition
NAME NAME
STRIET ADDRFSS STREET ADDRESS
CilY-$1-21p CITY-$1-2IP

12. | heroby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slalutes. 1 further cartify that the information
indicatad on this report or supplemental report is true and aceurate and thal my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ofirustee empowered [0 execute this reporl as requirad by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an addregy, w@ all other like empowerod.

SHAw e W H WAL -22-07]

Wmmmmm OFFICER OR DIRECTOR Date Daytime Phoce ¥

SIGNATURE:




