2006 FOR PROFIT CORPORATION )
ANNUAL REPQXT. (AR) FILED

DOCUMENT # V17412 Mar 15,2006 08:00 AM
MAHYOUB AND SONS, INC. Secretary of State
-;rr;:f;; P—I;a- _0_[ Busméss ;\éaiﬁng Adaress
2600 N OCEAN BLVD 2600 N OCEAN BLVD
o e IR R
2. Prnopal Prace of Busmess 3. Maing Address
Suite. ApL 1. BIC. Surte, Apt. #, etc. o 1st MOORE CR2E034 (1005}
Gy 8 Siate - Gy s S TR e 0315107 e
zp Couniry Zp Couniry 5. Certficane of Siawus Desired [ fesegf St
:_ __ - 7 6, Name and Address af Gurrent Regtstered Agent 7. Name and Address of New Registered Agent ’
Mame
;GAJOA& gé\Ezﬁl\‘? BLYD Streat Address {P.O. Bax Numbar is Nat Acceptable)
POMPANC BEACH FL 33060 R
Ciy FLTzTrJ Code

8. The abave named entity submits this statement. for the purpose at changing its registered affice or registered agent, or both, in the State of Florida. 1am famfiia.: Wilh. are accer
the abigations of registered agent,

SIGNATURE

Srgaatues. typad of pience rave of regrstered agent and lic # appkcable {NCTE Regrsisres Agent s:graltrg Tequira wien 1ens1aig) oAIE
. FILE NOW!N! FEEJS$15000,

- After May 1, 2005 Fee Wil Be $550.00
Make Chieck Payable o Florida Department of State

8. Election Campagn Financing $5.00 May «
Trust Fung Contnbuten. 1] Added to Fees

10. OFFICERS AND DIFECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
THE PVD 7 etete TRE Ochenge T2
HAME YATAK, NAZHA MR UO0o0n4e 7R

STREET ADDRCSS {2600 N OCEAN BLYD STREET ADORESS 03/24//05-90006-005 [50.00
OW-5T-2P  [POMPANG BEACH FL 33062 LY -SE- 2P

T §T O Deteee e O] tmoge  [3Ae
HAME YATAK, NAZHA o RAME

STREET ABDRESS | 2600 N OCEAN BLVD STRELT ADDRESS

CMY-ST-7¢  |POMPAND BEACH FL 33060 CT¥-SI- P

L 3 tetete Wi Cchenge  Jasr
feAMy _ L tane

STREET ADDRLSS SHkLE ADDRESS

LTY-51-2p Cuty-SI- 47

TLE 3 Datete TME [ change [JAa=™
RANE NAME

STREET ADURESS STRECT ADDRESS

CHy-5r-a¢ QY- $i- 0P

it O potete THIE [ Ctaage  [As™
HaME MAME

STREET ADDRESS STREET AUDAESS

CHTY-S1-29 GiY-§8- 2P

e 3 Detete i1 TChange [ Aae
NANE NAME

SYREE | AUDRESS STREET ADORESS

STY-§T- 20 CITY-57- 219

12. 1 hereby certly that the informatien supphied with this fikng does not quaniy 1or the Sxernptions contaned in Saction 119, Florida Statutes. T turther cartily that the inlanniatio
wndicared an ts repart or supplementat report s true and accurale and thdt my signature shall nave the same legal effect as if made under gath, that 1 am an officer or direcic
of the corporaticn of the receiver or rusles empowered 1o exegule this repon as required by Chapier 607, Flonda Statules: and that my name appears in Btock 10 or Bicek 3

if changed, or on an anachment wigh an address, with all oiher like ampowered.
SIGNATURE: 444/& Lt L ppun Gy 3o PUGID 3034

=yl e ———m—— e Pdeeers §




