‘e FILED
2006 FOR PROFIT CORPORATION .. Apr10,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P94000014571 *

1. Entity Name
RABAH SON'S ENTERPRISES, INC.

Principal Flace of Business Mailing Addrass
210 AVENUE € 210 AVENGEC
GENEVA, FL 32732 - GENEVA, FL 32732

AR

03272008 No Chg-F CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE P _ ir

59-3227581
5. Ceriificate of Status Jesirad g

$8.75 additiona?

Fas Required

5. Name and Addross of Gurrent Registaced Agent

RABAH, ALI &
210 AVENUEC
GENEVA, FL 32732

DO NOT WRITE
IN THIS SPACE

8. The above namod entity submits this statemant for the gurpose of changing its Tepisiered office of registerad agent, or bath, It the State of Florida. | amn famillar with, and aceent
the coligalions of regisiered agent,

SIGNATURE

Signature, fyprad of prirted nanse of reglstarad agant and e ¥ apoiicable. INDIE: Ropisiored Agent signalure reguired when ) DAE
FILE NOWIll FEEIS §150.00 - | 9 Eisclion Campeign Financing ..35.00 mey e
After May 1, 2008 Foa will be $550.00 Teust Fund Contrioution. {1, "Adged to Fees
10. OFFICERS AND DIRECTORS 1 o
UME ]D T ; = to -
nAML RABAH, ALI §

STRIET ADDRESS | 210 AVENUE C
GITY-§T- GENEVA, FL 32732

HE o ‘ ) O HDRn004aR304 '
NAML RABAH, MARIA C 04/22/06-80083-017 150,00
STREET APORESS | 210 AVENUE C

ST -ST1-TP GENEVA, FL 32732

UNE
HAtL

s DO NOT WRITE

 —

. IN THIS SPACE

HAME
SIREET ALDALSS
GITY-8T-Zip

RLE
NAME
STREEY ADORESS
LiTY-§1-2F ‘|

ime

NAML

STREEY ADDRLSS
CIy-51-210

12. | hareby cartity that the informallon supplied with this fiing does not Gualify far the exemptions comaingd It Chapter 119, Florlda Statutes. | further certify that tha Infarmation
Indicated on this repert or supplemental report Is true and accurate ard that my signaure shall have ihe same tagal effact as I made under oath, that | am an officer o divactor,
af the carparatian or the receivar or trustes smpowsrad 1o sxecute his repert as required by Chaplee 607, Rorida Staiutes; and that my name appears n Block 10 or Block 1117
changed, or on an attatnment with an sddress, wih all olher tka armpowered.

SIGNATURE: __#~- [, QM\ y["{ } u(dm Vo7 fé)ﬂﬂ - &

SOHATURE ARD TYPED OR PRITED NAKE OF S/IGNING OFFICER OR DIRECTOR Duytirve Frone #




