- _— R

2006 FOR PROFIT CORPORATION !
ANNUAL REPORT (AR) FILED

DOCUMENT # F§3000019178 ST Mar 20,2006 08:00 AM
1. Eniny Name AW Secretary of State
HAKEEM KHAN, INC.
Principal Place of Business Mailing AQdress
1607 WEST BEYNCLDS STREET ﬂ?ﬁ” 1607 WEST REYNOLOS STREET #201
e T Hlmm “IMI”“MI‘H Ilm “m "m Iﬂu mll ul“ il“l ‘I’“ﬂmm
2. Anncipal Place of Business { 3. Mating Addrass
U Sune. At fele. - Suite, Apt. #, etc. R 16t MCORE CR2E022 (10/05)
Gy & Sae Cily & State 4. FE! Number APDYED F Oy
59-3597803 Mot Applcar
ze Counley Zp T Country 5. Certticate of Siatus Desred 3 g?e gesqi:?:;mna‘
. 6. tiame and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent .

Narme

ﬁ{éoﬁE%hélS!\rd%Eé&dg&% PéTﬂEET E204 Street Address (P.O. Box Mumber s Not Acceptabie)
PLANT CITY FL 33567

Cty FL 2y Cada

8. The above named entity sutimuts this statemertt for the purpase ol changing s registered office or registerec agent. or path, e Siate of Flonda. + am famirar with, and acce
the obhgations of registered agant.

SIGNATURLC

Sgitaar, fpped OF At narne of rogelecsn agent and taig d BLORCAD {NUIE Regesicred Aganl e milue Feyguy e WinesTedislain u) TRTE

FH.E NOWI! FE,E IS 3150 QG .
. After May 1, 2006 Feg Will Bg 3550.09
Sake Check Payabie fo Florida Department of §ta.te .

9. Eiectior Campaign Financing $5 00 May:
Teast Fund Contribution. 11 Added to Fess

W OFFICEHS AND DIRECTORS I EEP ADDITIONS/CrANGES [0 OFHCEHS ANU DIREGTORS IN 11
i DS [ peiete L O Change ) A
WAME HAKEEM, MOHAMMAD K HANE S000004 74433

SIREET AUCALSS [ 1601 W REYNQLDS ST STE 201 . STAEET ADDRFSS 04 04‘!85‘8002 DBE 15‘3: ’30
airy-s1-2r | PLANT CITY FL 33587 Ay -83- Ip

WILE 1 Oelete ung Tl Change ] AS
HAME NARE

STREET ADDRLSS STEET ADURLYS

LIFY-81- 238 Giry- 8t-2iF

T 13 pacts L {1 Crange Al
NAME HArE

STRCET ADDRESS S16LL] AUDAESS

Y- ST- 2P CHY-§1- 4P

e O Defete it Ol Chamge [ 8%
NAME HAME

STREET ADLRESS STRECT ADURESS

Ty -37-19 GIy-§1- 2%

P . _ e .
e 1 petete Dite cnangs [OJA
HAME NAME
STREET ADDRLSS STREET ADERESS

| ciy-se-ae 97y -5T- 2P
T [ poiete (1T Ol Change Ao
HAME NAME
STRELT AUGRESS SIREET ADDRESS
LY-81-2F City-87- 4

12. | herety cetbly that the nformation suppted with this ling does nat qualily for e exsrplions comamned in Secucn 119, Flonda Statwies. | fustber cemly thal the informatc
indwcaled on dus report ar supplemantal repor! is true and accuraie and thal my signaiure shall have the same fegal afiec! as If made undes oathy; that | am an, clficer ar direc
of the corporation or the receiver of Trusteg empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name acpears in Block 10 or Block
i changed, or op an aliachinent with an address, wilh all ofher ke empowered.

SIGNATURE: Mm%%f o Maed {4 Fese

S HATIEE ANIT TYPED OR PRI ME AF SIGNING A D -1 M

D.Mtrm Bloca &



