FILED
- " 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000070445 : 04-29-2005 90261 019 ***150.00

1. Entity Name
FOLSOM INVESTMENTS, INC.

Principal Place of Businass Mailing Address Z
0098%

2200 LUCIEN WAY, SUITE 350 2200 LUCIEN WAY, SUITE 350 l Q
MAITLAND, FL 32751 MAITLAND, FL 32751
A L L AR RO
Suite, Apl. #, alc. Suite, ApL. #, etc. 04072005 ChgP GR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3596196 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirad (] |§g,'ge5q L‘:S:;“""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NEVELEFF, STEPHAN M
2200 LUCIEN WAY, SUITE 350 Streat Address (P.O. Box Number is Not Acceptabls)
MAITLAND, FL 32751

City FL i Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signature. typed or printed name of reg agon and tike if z . {MCTE: Regssterad Agent signalure requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOowIl! FEE IS $150.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP O Detete TILE [ Change [ Addition
NAME NEVELEFF, STEPHEN M NAME
STREET ADDRESS | 2200 LUCIEN WAY #350 STREET ADDRESS
CiTY-SF-2P MAITLAND, FL 32751 CIVY-5T-21F
TME DPST O pelete TIME [J change [ Addilion
HAME ABALKHAIL, SULAIMAN KAME
_STREETADDRESS_|. 2200 LUCIEN WAY 350 .  STREET ADDRESS L e e
CITY-§7-2P MAITLAND, FL 32751 CITY-ST-2IP
TILE [ Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- ZiP CITY-ST-2IP
TILE O Delets TILE ‘ [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE 3 Delets TILE [ Charga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
me O oelete e U Ot Dction
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-ST-2P ity -ST- 19

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiyer or lrusiee empowered 10 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 attachmen] with an addresg, with all other like ermpowerad. /
SIGNATURE: %d Y "{,V-([_ex/
SIGH Mzmmmoammwwwmommonm Date Daytime Prone ¢




