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

DOCUMENT # P98000099479 Secretary of State
1. Entity Name 05-30-2008 90216 037 ***150.00
DAHOUD, INC.
Principal Place of Business Maiting Address q R
5227 22ND AVENUE SOUTH 5227 22ND AVENUE SOUTH
GULEPORT, FL 33707 GULFPORT, FL 33707 _
L T 0 A G
'J“ hofe,an\r s A R
Suite, Apt, #, etc. Sune Apt #. elc 05212008 Chg-P CR2E034 (12/06)
City & State City & State — 4, FE| Number Applied For
Polm “&‘(bﬂ/ L YL 59-3546898 Not Applicable
Zn Country 2‘p-a¥ lo% L\- Cour&SL 5. Certificate of Status Desired a gi-g?qﬁ?:cilﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Name

AMMOURA, 1SAM

5227 22ND AVENUE SOUTH Streel Address (P.C. Box Number is Not Acceptable)
GULFPORT, FL 33707

Gity FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing its registereg office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or priniad name of registared agent and ltle i apglicable. (NOTE: Regisiared Agent signalure (equired when reinsiaiing} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be In accordance with . 607.193(2)(b), F.S., the
Due by Soptember 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 oclete TITLE [JChange ] Addition
NAME MADDAH, WALID A NAME
STREET ADDAESS | 5227 22ND AVE. SOUTH STREET ADDAESS
CITY-$T- 2P GULF PORT, FL. 33707 CITY-ST-2P
TITLE £] Detete TISLE O change ] Actition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CTy-ST-2IP
TILE 7 Detete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIy-$1-2P
TILE O Delete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-2IF
TLE 73 Dekete TILE [ Change ] Additian
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-s1-2IP
TOILE [3 Deiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2P

42, 1 hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale anc 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 to execule this repoit as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ilkjere
52/ -08 (#27) 4S2-B052

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR [aie Beytima Phone #




