FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P06000113839 A 01-25-2008 90023 021 ***150.00

1. Entity Name
SM 262 CORPORATION

Principal Place of Businass Mailing Addrass a U U 1 U 19V
262 £ 7TH ST. 262 E. JTHST. ‘
PAHOKEE, FL 33476 PAHOKEE, FL 33476 .

Suite, Apl #, elc. Suite, Apt. #, efc. 01212008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number i Applied For

. 20" S}[fj‘goj Not Applicable
Zip Counlry Zip Gounlry 5. Certificale of Status Desired O ?i‘lfqﬁ?:cz“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
’ Name o

AHSANULLAH, SHAH

262 7TH STREET Street Address (P.C. Box Numbar is Not Acceptable)

PAHOKEE, FL 33476

City FL 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, \yeed or printed name of regisierad agent and nitte ¥ applicatle. (NOTE Registered Agent sigralure required wnen rangtading DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P [ Delete TITRE [ Change (1 Agdition
NAME AHSANULLAH, SHAH NAME
SIREET ADDRESS | 262 7TH STREET STREET ADDRESS
CIY-51-2I PAHOKEE, FL 33476 chy-SI-2Ip
TinLE VP Xnemg TmE [ Crange [ Agaition
NAME MOSTAFA, KAMAL HAME
SIREETADDRESS | 262 7TH STREET SIREET ADDRESS
CIY-S1-7IP PAHOKEE, FL 33476 CiTY-ST. ZIP
1ILE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
TINLE ] Delele TILE O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-§1-2P CATY-S1-21P
IE T Delete e [ Change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIrY-ST-2IP
HILE O Delete TILE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-ZF CITY-S1-2IP

12. | hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an oflicer or directar
of the corporation of tha raceiver or lruslee empowered 1o execute [his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an atachment with an addrgsg, with ilfh f like empowered.
05 m Porosdl b 12\ |eX

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dark Daytime Phane #

SIGNATURE:

SIGNATURE AND TYP




