FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P98000033567 Secretary of State
LVE{‘I‘_"IVS?E‘E 05-30-2008 90213 014 ***150.00
Principal Place of Business Mailing Address
2207 E. 13TH AVE, 2207 E. 13TH AVE.
YBOR CITY, FL 33605 YBOR CITY, FL 33605 .
rrmesmmmrw gz | I
| 354> Sagre Live Civ.
Suite, Apt. #, etc. Suite, Apt. #, etc. 05212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
volm Yooy | Fo 59-3511471 Not Appiicable
ap Country %T-Hﬂ%l{' Country 5. Certiicate of Status Dasied [ feaezesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

MADDAH, WALID
2207 E. 13TH AVE. Street Address (P.O. Box Number is Nat Acceptable)

YBOR CITY, FL 33605

City FL | Zip Code

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, yped or printed name of registered agent and tide # epplicable. {NOTE: Regatored Agen sgnate required when reinstaling) OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finencing $5.00 mayse | inaccordance with 5. 607.183(2)(b). F.S., the
Due by September 12, 2008 Trust Fung Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O verete TITLE [ Change [} Addition
NAME MADDAH, WALLY NAME
STREET ADDRESS | 3543 SHORE LINE CIR STREET ADGRESS
CITY-S3- 2P PALM HARBOR, FL 34684 CiY-S7-2P
TRE 7 etete TITLE [0 change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TINLE 1 Detete e {0 Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-$T-2P CITY-51-2P
TITLE 7 Delete TITLE [ Change [} Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2IP
TILE {7 Delete TTLE [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
City-§T-2IP CITY-ST-2IP
TTE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all ofher like empowered.
SIGNATURE: 5_2 =8 @Zy {SLaoS2 |
Dats Daytime Phone #

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




