2008 FOR PROFIT CORPORATION
. 'ANNUAL REPORT (AR) FILED

DOCUMENT # P99000019178 Feb 01, 2008 08:00 A
1. Erty Name S |
ecretary of State
HAKEEM KHAN, INC. ry |
i »
‘/Prnu:lpal Place of Business v Mahng Aridress
1601 WEST REYNOLDS STREET 1601 WEST REYNOLDS STREET
SUITE 201 SUITE 201
2. Pricipal Place of Businze: - Mo P.C. Box # 3. Maiing Addrass
Suite. ApL #, etc. Saile, At #, gic, 1st MOORE CR2E034 (10/07)
City & State Ciy & Siale 4, FE! Numbet Appiied For
59-3597603 Not Apphcabie
&P Country P Courtry 5. Centficate of Status Desired | ‘E’g'gasq l’:?eddi“""a'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame
T€OﬁEﬁgé¥gE¢NgLADDS IéTREET Streetr Avdress (P O, Box Number is Nat Aceeptable)
SUITE 201

PLANT CITY FL 33567

City FL Zipy Code

8. The above named entity submitg this statement for the puroese of changing us registerad afhice or registered agent, or cotk, in the Siate of Flonda. | am familiar wih. and accept
the chligations ol registered agent.

SIGNATURE

Sgnatere, typed OF T1ERet e of regslind avert ol e Do catie, LOTE Fegisierag Agont crnatun mrurss v el gt DATE

VFILE'NOW 11t FEE: 1S$150.00
Atler:May 1,208 Fee Will Be'5550.00"";

8. Election Campaign Financing $5.00 May Be
Trust Fund Contidbunon. [ Added to Fees

M ;
T N e P I A A T I
10, OFFE(‘ER'S AND DEREC‘TOF{:: 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TITEE DPS 3 poete TITLF O change [ Acdition
NAME HAKEEM, MOHAMMAD K HAME
STREETADDRESS | 1601 W REYNQLDS ST STE 201 STREET ADDRESS
CITy-S1- 21 PLANT CITY FL 33567 CiTY-ST-2IP
TITLE O veee TLE Change ] Agdizon
NAME HAME 150100
STRET ADDRFSS CTREFT ATGRFSS
CiTY-51-2IF CITY-ST- 20
1L [J Dzete TInE CiChange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21F CAY-5T-2P
TILE [ peete 1Ttk O Change [ Aaditon
HAME HAWE
STREET ADDRESS STHELT ADDRESS
ITY-S1-2IF LITY- 31 20
TILE [ Deete TLE O Crange ] Agahtion
HAME HAEME
STREET AGORESS STREET ADURLSS
CITY-$t-¢IP CHY-51- 21
TITLE 3 peele TIRLE [C] Change ] Acditon
NAME MEWE
STREET AGORESS STRELT ADLRESS
CITY-ST-21P CITY-5T- 2

12t hereby certity that the information suppled with this filing does net gualify for the exernptions contained in Sectior 119, Flerida Statutes | furtnar certify that the information
lndlcalcd on s report or supplerrental report is frue and accurate ana that my signature shall have the sama legal ettect as if made under oath: that | am an officer or director
of the corporauon or the receiver or trustee smpowered (6 execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachment with an address, with &l cther like empowored.

SIGNATURE: _ ™Madrauved Y NDa\coowy (951002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca Dayimy Paone




