FILED
May 09, 2005 8:00 am
: Secretary of State

05-09-2005 90298 005 ***150.00

——™. . 2005 FOR PROFIT CORPORATION
ANNUAL REPORT - - '~

DOCUMENT # P99000038159

1. Entiy Name

O.K. INVESTMENTS, INC.

Principal Place of Business Mailing Address P 5 0 051 I 4 1
]

750 NW 72ND AVE. . 750 NW 72ND AVE.

MIAML, FL 33126 MIAMI, FL 33126 .
2. Principal Place of Business 3. Mailing Aadress ’ ll"“l” “l ll””'““lm “m "N ||“| “'l”“"”"l |m”|”"““|ll

Swie. Aot . efc. Sute. Apt. #, atc. 04252005  Chg-P CR2E034 (10/03)

Cuy & Sizie Ciy & State 4. FEI Number Applied For

65-1042334 : Not Applicable
2z i : -
" Couniry Zio Couniry 5. Certificale of Status Desired ;] ?3; ggﬁ?:ém"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAWIL, MOHAMMAD IMAD
750 NW 72ND AVENUE . Street Adadress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126 ’
’ City FL I Zip Code

8. Trer anove ~amed entity submits this statement for the purpose of changing its registered ofhice or registered agent, or both, in the State of Florida. | am familiar with, and accent
“ihe aoligaiions of regisiered agent

SIGNATURE
. Sigrature. tvaea Or or.nlea narme of 'egistered agert and dilte | app! cabie. (NCQTE. Regisraraq AQaen! $iQnan 'é reQuired wnon * sngiaing DATE
FILE NOWI! FEE IS $150.00 9. Election Camoaign ananc'mg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mit PVPS O petete it O Crange [ Addition
NAME IMAD, TAWIL M HAME '
STREET ADDRESS § 750 NW 72ND AVENUE STREET ADDRESS
Iy §i- 29 MIAMI, FL 33126 CiTY-§1-21P
L O betete e ’ [DChange [ Aacition
NAWE NAME
STREET ADDAESS STREET 2DORESS
CiTY-ST. e ' CITY-S1-21F
g [ Detete e O Crange  [] Agdition
HAME NAME
STREET 2DDAESS STREET ADORESS
CHY-_SI-ZIF CIry-51-21p
TiLE 7 velete TITtE [ Change [ Addilion
NAME NAME
STREET AD0RESS STREET ADORESS
oSt nR CiTy-51-2p
WL O velete fImE CJ Crange  [J Addition
tAal NAME
STRETT ADDRESS STREET ADDRESS
CHv.St. T CHY-SI-21p
TLE [ elete TILE . [Ochange [ Addition
HAKE NAME
SIAEET ADUAESS STREET ADDRESS
Cliv.5i- 20 CIY-ST-2iP ’

12. 1 hereby certity (hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. I-further cettity thai the information
indicaied on this report or supplemaental recort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or Truslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with ali other like empowered

SIGNATURE: % o5/ os /o§ 305267, 027

SIGMATURE AN }GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dae Dayurne Phore 8




