FOR PROF!T CORPORATION

ANNUAL REPORT

For Office Use

Only

DO NOT WRITE IN THIS SPACE

DOCUMENT #

1. Entity Name

PG90000 4960

ey ;
SUPERIO R 'IRQNs?’cQ“rﬂ’miN S’,-‘DRAC\E
~N

51

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LED

2007SEP 10 AMI1: 3

SECRETARY OF STATE
TALLAHASSEE, FLORID4

1205 Sppuce Ave
Suite. Apt. #, elc. Suite, Apt. #, ete. CR2E0348 (5/07)
City & State City & State 4. FEI Number Applied For
RLANDD | FL. 59356 0558 Not Applicable
lea 2% 2 Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
. U ~ S . A Fee Required
. ) 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

+

Mewamed Al 1628100

e

Street Address (P.0. Box Number ig Not Acceplable)
126X SPlvce ve

Cit
y@emum

FL

Zip Code

32829

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

Sioo1 039594 145

MoHAMED AL gﬁpd.hwqiﬂ" I7--HOE5--023  ##p]

oy

» !

SIGMATURE -
. SIONAINI, dEORcre T T TE Gf e ed agemt ana e (| apphcable

{NOTE Hegistered Agent signalure renuirad when remsfating

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended AR Js $61.25. "
Make Check Payable to Florida Department of State

9. flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

L PresinenNnT
HAME Morameb A 18R HIM

SIRETADDRESS | | 2 0 &~ Speve € A VE
CITY-S1-2IP dpecanbo , Fu 22824

TITLE

HAME

STAEET ADDRESS
CITy-S§7-2IP

EvEcuUTiuEe NiCE- Pref DENT
Kuau' b AL 1BRAFH M

12 S SpRVCE Ave

PELANDD  Fo 328 24

TITLE
NAME
STREFT ADNRESS |
CITY-51-2P

TIME

HAME

STREET ADDRESS
CIry-si-zp

ITLE

NAME

STREET ADDRESS
CIY-S7-ZIP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2P

Z¥

—— DO-NOT WRITE |
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signatuse shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statules: and that my name appears in Block 10 or on an

=

oar Uit N

attachment with an address. with all oth

SIGNATURE:

A BRAHH A~

Lfo3-

o‘.i/o
{

Date

1basume rrone




