2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 03, 2006 8:00 am

DOCUMENT # P04000053110 ecretary of State
KKAR NG, 04-03-2006 90409 048 ***150.00
Principal Place of Buginess Mailing Address

13520-13524 MEMORIAL HWY 13520-13524 MEMORIAL HWY

MIAMI, FL 33167 MIAM!, FL 33161 50008527

00

03072006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e Rt

02-0728727 Not Applicable

5. Cerliicale of Status Desied ~ []  $8-19 Additiona)
. . ._Fea Required

8. Name and Address of Current Registered Agent

T e520.13524 MEMORIAL HWY DO NOT WRITE
MIAMI, FL 33161 IN THIS SPACE

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
tha obligations of registered agent.

SIGNATURE

Signature, typed or prinlad name of registered agent and title if apphcable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS I |
e OPT i
RAME RAHMAN, AFM WALIUR

STREET ADDRESS | 13520-13524 MEMORIAL HWY
CITY-ST-2IP MIAMI, FL. 33161

ILE Dvs

NAME KHAN, KAMRUL

STREET ADDRESS | 8926 BYRON AVE
CITY-ST-ZP SURFSIDE, FL 33154

TITLE
NAME

it DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADCRESS
CIrY-§1-7p

TIME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlify that tha information supplied with this filing does not quelify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repont is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other ike empowerad.

SIGNATURE: L/_ O ¥omiul ks § 05()1{106 W . 3%0. 79/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?al! Dayume Phone #




