2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02,2007 08:00 A
DOCUMENT # P99000006828 2 Secretary of State

1. Entity Name
FOYAKS GROUP OF COMPANIES, INC.

Principal Place of Business Mailing Address
3300 SW 96TH TERR. 3300 SW 96TH TERR.
MIRAMAR, FL 33025 MIRAMAR, FL 33025

1 (I

03292007 No Chg-P CR2E034 (11/05)

Do NOT WR'TE IN THIS S PAC E . 4. FEI Number Appliad Far
' 65-1017243 Not Applicable
O  $8.75 addiional

Fee Required

8. Certificate of Status Desirad

8. Name and Address of Current Reglsterad Agent

MUHAMMAD-RILWAN, K. ABDULKAREEM

3300 SW 96 TERRACE o DONOT WRITE
MIRAMAR, FL. 33025 'N THIS SPACE

8. The above named antily submils this statement for the purposa of changing its regisierad office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept

tha oingationsr grstered agent
4! Kat ko Apdusicatt A,
SIGNATURE ‘.@;\ 4 A &H Wﬂé&ﬂft { / 07
Signaturs, lypsd o priniad name of 1égisiarad agent and Lile it applicable (NOTE: Ragisterad Ageni signalure required when rensiating) DATE
o Camon UOONOO75 7436
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be 0542307 -500T4-008 155, 75
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Feas -
14, QFFICERS AND DIRECTORS | T o "’ . . . L
TILE PM S e 1 S
NAME ABDULKAREEM, MUHAMMAD o R o -

STREE ADDFESS | 3300 SW 86 TERRACE IS ' "
Cv-st-2P | MIRAMAR, FL 33026 :

TILE TS

NAME ABDULKAREEM, KAREEMOT A
STREET ADDRESS | 3300 SW 96 TERRACE

CITY-ST-7IP MIRAMAR, FL 33025

5

TTLE vV : - p
NAME ABDULKAREEM, FAIDAT Y

5 3300 SW 96 TERRACE o . . t
c:::i:t;?:m MIRAMAR, FL 33025 DO NOT WRITE

TIME D
NAME ABDULKAREEM, MISTURAH O . 'N TH IS s PAC E

STREET ADDRESS | 3300 SW 96 TERRACE ‘
ciry.sT.2P MIRAMAR, FL 33025 : oy

e S ol o
NAME T oy s ‘

STREES AUDRESS E L .
oITY-ST-2P :

TILE
NAME * o ¥
STREET ADDRESS ’
-~ CHHY-8T-71P - o e a4,

12. | hereby certfy that the infarmation supplied with this fling does not qualify for the exemptions contained in Chapler $19, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signalura shall have the sama legal effect as if made unger oath; that | am an officer or diractor
ol the corperation or the receiver or rustes empowered 1o execule this repcrt as requirad by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Black 11 if
changed, or on an attachmeniwith an address, with all other like empowared.

b Ktd BN foduibiegen  lgh7  GHup-TI0%

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #




