FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000059617 Secretary of State
1. Entity Name 05-10-2006 90099 047 ***150.
RAYMOH ENTERPRISE INC. 0.00
Principa! Place of Business Mailing Address
575 ATWOOD AVENUE, NORTH 575 ATWOOD AVENUE, NORTH Yuvarsag
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702 _
A s ARG R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

59-3621941 Not Applicable
Zip Caountry Zip Country " . 53_75 Additional
. 5 Cenificate of Status Desired W] Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOHAMMED, REHANA -

575 ATWOOD AVENUE, NORTH Street Address {P.O. Box Number is Not Accepiable}
ST. PETERSBURG, FL 33702

City FL ] Zip Code

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

"

SIGNATURE s
Sighature, typed of pumgd:_ name of tegistered agent and titla it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
. 'FILE NOWIl! FEE 15 $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
HILE D  FAzLut J Delete TITLE [change [ Addition
NAME MOHAMED, FAILUR HAME
STREET ADDRESS | 575 ATWOOD AVENUE, NORTH STREET ADORESS
cItY-sT-2p ST. PETERSBURG, FL 33702 CiTy-S1-2P
THTLE 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C4TY-ST-AP CITY-ST-2P
TILE 3 Delete TALE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2P
TITLE [ petete TILE [CIchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-BP
TLE O Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-27
TITLE [ petete TMLE OJChange LT Addition
NARE HAME
STREEF ADORESS STREET ADDRESS
CITY-51-2P CITY-57-2P

12. 1 hereby certify thal the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 frustee empowered to execule fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep#Wwith an address, with all other like gnpdwered.
-
9. AkeL Jdvéféié " 937 2857
v Daytine Phone #

SIGNATURE: 1L O

7 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date




