2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P99000094644 May 01, 2008 08:00 AN

e NG, = v Secretary of State

Principal Place of Business Mailing Adgress
27801 SOUTH DIXIE HWY 27807 SOUTH DIXIE HWY
MIAMI, FL 33032 MIAMI, FL 33032

IOV ISR

02072008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE pRTv— FopTed o
65-1095801 Not Applicatle

O 53.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Registerad Agent

HASSAN, AZZAM DO NOT WRITE

27801 SOUTH DIXIE HWY

MIAMI, FL 33032 IN THIS SPACE

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

SIGNATURE
Sigratura_ typed or prnted name of ragisterad agent and blle i apphcable. (NOTE: Ragmslered Agent signallure ragquirdd when renslanng) DATE
FILE NOWIl! FEE IS $150.00 9 Election Campain Fancing _ $5,00 may Be 100000339735
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faas 05/28/03~30040-003 150. 00
10. GFFICERS AND DIRECTORS [
TTLE PTVS
NAME HASSAN, AZZAM

STREET ADDRESS | 27801 SOUTH DIXIE HWY
CITY-ST-2IP MIAMI, FL 33032

TITLE D

NAME HASSAN, AZZAM

STREET ADDRESS | 27801 SOUTH DIXIE HWY
CITY-ST-21P MIAMI, FL 33032

TITLE
NAME

sz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certidy 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 corparation ar the receiver or trustes empowered to 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 attachment with an addrass, with all othar ke empowesrad

SIGNATURE: _pl.n8 756-262-2555
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayl.me Fhona 4



