FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT —_ ecretary of State

DOCUMENT # S34698 04-10-2006 90326 047 ***150.00

1. Entity Name

STATE INTERNATIONAL INVESTMENT CORPORATION

Principal Place of Business Mailing Address .

2050 FORSYTH RD. 2050 FORSYTH RD.

CRLANDO, FL. 32807 ORLANDQ, FL 32807 5 0 O 1 03 07

F e S ICEEAERRERTACRARER BT
Suite, Apt. #, etc. Suite, Apt. #, etc, 03032006 Chg-P CR2E034 (11/05) .
City & State City & State 4, FEI Number Applied For

65-0247464 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired 0O gg;,sq Gf:dltlonal
8. Neme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ABDELRANIM, RAED B
2050 FOSYTH RD. Street Addrass (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32807

| City FL L Zip Code

B. The above named entily submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typaed or printed narme of registerad agen! and iRl ¥ applicabla. [NOTE: Ragistomed Agant signature miuined when reiratating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
190. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Delete TMLE [ Change [ Addition
NAME ABDELRAHIM, RAED B NAME
STREET ADDRESS | 2060 FORSYTH RD. STREET ADDRESS
CITY-S5-2P ORLANDO, FL 32807 . CITY-§1-2P
TITLE [T peiete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-5T-2P CITY-ST-2
TITLE O Deiete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS - . _ STREET ADDRESS
CITY-ST-Z7 Ccmy-5T-2p o
ImE [ belete TINLE [JChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LT . 3 Detete TME O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§r-ap CITY-8T-2I7
TiTLE [ Delete TITLE - [JChange [T Addition
NAME NAME
STREET ACDAESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P

12. I hereby certiy that the information supplied with this fiting does not quality for the exermnptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemental reporjis true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee emjowered to exggute this report as required by Chapter 607, Florida Statutes; and that my n appears in Block 10 or Block 11 if
changed, or on &n attachment with an addresg, Xeith-a :

i T
SIGNATURE: Wi+ (N (// mS Oé

Daytima Phone #




