&,

2008 FOR PROFIT GORPORATION

ANNUAL REPORT

FILED
May 02, 2008 08:00 Al

DOCUMENT # P98000083929

1. Enlity Nama
MARYHAM, INC.

Secretary of State

Principal Place of Business

31014 66TH STREET NORTH
SAINT PETERSBURG, FL 33710

Mailing Address

3101 66TH STREET NORTH
SAINT PETERSBURG, FL 33710

DO NOT WRITE IN THIS SPACE

AT A 0

04292008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3533712 ot Applicable
$8.75 Addttional

5. Certificate of Status Desired O Foe Required

6. Nama and Address of Current Ragisterad Agent

AKHNOUKH, AMANY ADLY
3101 66TH STREET NORTH
SAINT PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

8. The abovae named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the S1ate of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura. fyped or printed name of registered agent and nhia «f applcabls,

{NOTE Registered Agent signaturs raquired when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elecuon Carnpaign Financing

O

$5.00 mayBe |  LIHICHHOA 3489
Added to Fees 05, :1_13 TE-20081-018 150, an

10. OFFICERS AND DIRECTORS |

TILE P

NAME AKHNOUKH, AMANY ADLY
STAEET ADDRESS | 2986 SHANNON CIRCLE
CITY-§T-21P PALM HARBOR, FL 34684

TILE VPT

NAME AKHNOUKH, AKHNOUKH A
STREETADDRESS | 2986 SHANNON CIRCLE
CITY-ST-2IP PALM HARBOR, FL. 34684

TILE

NAME

STREET ADDRESS
CIry-st-2IP

TMLE

NAME

STAEET ADDRESS
CIry-sr-zip

TITLE

NAME

STREET ACDRESS
CITY-57-2IP

TITLE

NAME

STHEET ADDRESS
CIrY-51-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturg shall have the same legal sitect as if made under oath; that ¥ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an:jdjs with all other like empowared.

SIGNATURE: .

y/25los

SIANATURE AND TYPED OR PRIrT NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daylma Phone #

v



