. FILED
2007 FOR PROFIT CORPORATIOR Ma 07, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P99000059617 Secretary of State
05-07-2007 90058 023 ***150.00

1. Entity Name
RAYMOH ENTERPRISE INC.

Principal Ptace of Business Maiting Address
57% ATWOOD AVENUE, NORTH 575 ATWOOD AVENUE, NORTH guyivoiy
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

E T AU

02152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AIEGF

59-3621941 Not Applicable
5. Certificate of Status Desired [} sese-gfquﬁfgdiﬁma‘

6. Name and Address of Current Registered Agent I

_ JFL 33702 , TN TLAR DA
‘ R A IN THIS SPACE
e Mokom

8. The above named entity submits this statement & _‘,.0 r registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the pbligations of ragistarad agent.

\
SIGNATURE ! MD‘/\Q vt Q.O(

" Signature, typed o prnted name of registared agen wre requaed when reinsistng} DATE
S =
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo wili be $550.00 Trust Fund Contribution. . Added to Faes
10. : OFFICERS AND DIRECTORS I |
TTILE D

NAME MOHAMED, FAILUR C-"F Ay\LUR

STREET ADDRESS | 575 ATWOOD AVENUE, NORTH

Grv-si-ap | ST, PETERSBURG, FL 33702 S\,\ouﬂ« o

TILE
MAME

STHEET ADIDRESS FQ.Z_LMK

CITY-ST-2P

TMLE
HAME —

s DO NOT WRITE

e iN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-BP

THALE

MNAME

STREET ADGRESS
E{FY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-sI-ap

12. | hereby certify that the information supplied with this fiing 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 lagal effect as if mada under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this rapont as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, of on an attachmant yith an address, with alt other like empowarad. )
SIGNATURE: %A%;&_@mm e 5-/07)
SIGNATURE AND TYPED OR OF OFFICER OR DIRECTER Fid Date / n#memmn




