2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000059617

1. Entity Name
RAYMOH ENTERPRISE INC.

Principal Place of Business Mailing Address
575 ATWOOD AVENUE, NORTH 575 ATWOOD AVENUE, NORTH
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

ARG OO

01092008 No Chg-P CR2E034 (11/05)

Mar 12, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e Fopled o

59-3621941 Not Applicable

O  $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Nama and Addreas of Current Registored Agent

?%Tr“v"fé’bgi*\'féﬁﬁe, NORTH DO NOT WRITE
ST. PETERSBURG, FL 33702 IN THIS SPACE

8. The abave namead entity submits this statament for the purposa of changing its registerad office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Stgnaiute. typad of prnisd narma of regldered agent and itk i apphcable {NGTE: Regutared Agent signaiure reguisd when ransaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contributios. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TRLE D
NAME MOHAMED, FAZLUR

STREET ADDRESS | 575 ATWOOD AVENUE, NORTH
CITY-5T-2P ST. PETERSBURG, FL 33702

TEE . LOOCA0SS4 361

:1’\1::; ADDRESS 03/27/08-20020-004 150,00

CITY-ST-2F

TITLE
NAME

plnien DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
Civy-ST-29

TLE

NAME

STREET ADDRESS
CITy-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the information supplied with this I‘iliné; does not quaiify for the exemptions contained in Chapter 118, 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 oalh; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this regort as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 of Block 11 if

changed, ot on an attachment i address, with all ciher Jike e d %
SIGNATURE: ,MZQ X @ft‘c’?‘aﬁ/’) (.5 0[% -/Aé’v £

E AND TYPED O PRINTED NAME OF SIGNING OFFICER OR T Dayumne Phone ¢




