| FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # S34698 _ (2-25-2008 90068 041 ***150.00

4. Entity Name .

STATE INTERNATIONAL INVESTMENT CORPORATION

Principal Place of Business Mailing Address

2050 FORSYTH RD. 2050 FORSYTH RD. . :

ORLANDO, FL 32807 ORLANDO, FL 32807 . . .

RS T e (A RITAREEER IR VAR
Sulte, Apt. #, etc. Suite, Apt. #, eic. 02122008 Chg-P CR2E034 (12/06)
City,& State. City & State 4, FEI Number Applied For

. J B ’ 65-0247464 Not Applicable
e Country Zip Country 5. Cerlificate of Stanus Desired [ fi-gggg“”“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agant

Name

ABDELRANIM, RAED B

2050 FOSYTH RD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32807 -

City FL I Zip Code

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

"SIGNATURE
Signawre, typed of prnted name of regestered agent and tite if applicabée. {MOTE: Registered Agenl signalure reguirad wien relnstating) B DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O change  [T] Addition
NAME ABDELRAHIM, RAED B NAME
STREET ADDRESS | 2050 FORSYTH RD. . STREET ADDRESS
ChY-ST-2P ORLANDO, FL 32807 4 cry-st-zp
TILE O oelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-ZIP CITY-ST-7IP )
TILE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE 7 Delete TMLE [ Change [T Acdition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-2IP
TILE O oelete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2ZIP
TILE [ Delete e - [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : - . CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or irustee empawered to fxycute 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 address, with all other ke empgyverad.
2 {2\ (of qo'].-lg‘{,tffﬁ‘(
Date

SIGNATURE: (L5

SIGNATURE AND THRED.O RTATEB-bAY s ER OR DIRECTOR




