FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000017928 04-03-2006 90402 046 ***150.00
1. Entity Name
ITANI ENTERPRISE, INC.
Principal Place of Businass Mailing Address
340 LEE RD. 340 LEE RD. i ;
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 50008 17 3
T S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2ED034 (11/05)
City & State City & State ' 4. FEI Number Applied For
59-3710897 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired [ gg';fqmm"a'
6. Name and Address of Current Regletered Agent 7. Name and Address of New Registered Agent

Narn
AN MOHAMED Y "R Tion,
340 LEE RD. Stroet Address (RQ. Box Numbgs is Not Ajcepiable)
JACKSONVILLE, FL 32225 | A TR

Cy, . Zip Codo
Sackerrwille FL |

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

SIGNATURE
Sigraiture, typed o prinled name of reg: d sgent and itk if {NOTE: Ragistensd AGant Sigraturt raquired wien roinstatng) DATE
FILE NOWITI FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 7 Detete TME O change [ Addition
NAME ?o_*_\ Tian, HAE
STREET ADORESS | 340 LEE RD. STREET ADDRESS
omy-sT-a° | JACKSONVILLE, FL 32225 CITY-S7-2IP
TILE O erete e [Clcrenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P Ciry-51-7P
TITLE {] velats THLE O change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
. L] Delee TmE Ol cCrange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE 03 Delete TMLE O Crenge [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-51-2P
TME [ Deteta TME [ Change [T Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIry-51-2 CITY-51-2P

12. | heraby cartity that the information supplied with this fili ;\? does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repon is true and accurale and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni-#ithfan adgtess, with all other hke empowered.
Fs/ob 993 1704

SIGNATURE:
FURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Deaytime Phone #




