2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000101351 Feb 04, 2008 08:00 AN
1. Entity Name S
ecretary of State

BANNI, INC. l'y
Principyal Place of Business Mailing Address
2544 MICHAELSON WAY 2544 MICHAELSON WAY
T T Hll“ll’ Hl ‘I”I ll«‘ ||m ||m "m lm‘ ll'll ”I" l(m |”I‘ “Ml‘ “ ‘II‘
2. Principal Place of Business - No PO. Box # 3, Mailing Addross

Suite, Apl. ¥, e1c. Suite, Apt. #, eic. 1st MODRE CR2ED34 (10/07)

‘City & State City & State 4. FEI Number Applied For
59-3614448 Not Apgplicatle
ap Country &p Cauntry 5. Ceriificate of Status Desired O $8.75 Additionas
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent

Name

215-? A‘ NRAME(I:-III E}E\ESESAN WAY Street Aodress (P.Q. Box Number is Nat Acceptabla)
JACKSONVILLE FL 32223

City FL 2Zip Code

8. The above named antiv submits this statement for the purpose of changing its regisiered office or registered agent, or cotn, in the State of Flonda. 1am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

S ygnature, 1ypad o soered parrs Mg stered agerland L g Tarplcate [CTE Regisloieg AZart Signilae "eQuirP wir f@cetiwr gh DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

OFFICERS AND DiF‘EC‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nrE D 3 peeie it: URNOT T2 1 ohange rF_] Addition
HatgE SALAMEH, BASEM HAME 02412/08-00028-002 150, 0
STREETADDRESS | 2544 MICHAELSON WAY STREET ADDRESS

CIry-51-212 JACKSONVILLE FL 32223 CITY-S1- 739

THE T veele TITLE O cmnge [T Addition
NAME HAME

STREET ADDRESS STAFFT ADORESS

CITY-31-712 CITY-§T- 2P

THLE 7 oetete TILE O cChange [ addition
RME . [ YT Y-SR S . ,

STREET ADDRESS STREET ADDRESS

LAY -ST-218 CITY-5T- 2P

1LE i Delete TILE . (3 Crange [ Addition
HAME HAME

SIREET ADDRESS . STHEET ADDHLES

CITY-$1-21p CIrY-51-2p

fITLE 7 Deiele TILE - [ Change  [T] Addition
HAME NAME

STREEY ADGRESS STREET ADIRESS

CITY-SI1-219 LITY-S1- 7P

mWLE £ pe'ete TLE [ Change [ Additian
NAME NAME

STREET ADDRESS STAELT ADDIRESS

Gy -g1-zi0 GITY-$T- 4%

12. | hereby certity that the information supghed with s filing does not qualfy for the exermnpuons containgd in Section 119, Flerida Staiutes. | urther cerily that the information
indicated on trvs report or supplemental repert is true and accurate and that my signature snall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered Lo execule this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Blogk 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SALAAMFH BASEAM. B‘,_Hi‘z%w 7 _)-2008 eq.644-5TaY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D{AECTOR Cala Day: e Frone =




