2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am
Secretary of State

DOCUMENT # F02000001809

1. Entity Name

LATIF'S FINE FINISH, INC.

02-03-2006 90017 025 ***150.00

Principal Ptace of Businass

2612 SAWGRASS MILLS CIRCLE

SUNRISE, FL 33323

Mailing Address

2612 SAWGRASS MILLS CIRCLE

SUNRISE, FL 33323

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, atc.

Suite, Apt. #, eIC.

01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2275728 Not Applicable
Zi 2 M
" Country P Country 5. Cartificate of Status Desiredt 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATIF, IYAD E

3901 SOUTH OCEAN BLVD APT 4U
HOLLYWOOQOD, FL 33019

Strget pddress (P.0, Box Number js NowAcceptable)
/g iaon T T e

8. The above named entity submits this statemant for the purpose of changing its registar

the obligations of registered agent.

/
sionaTuRE - & O E LA"“-‘P e

/C‘/”Po Mpens Beete FL [ 73%% o y

regisle?ed agent, or bot, in the State of Florida. | em tamiliar with, and accept

~

~ U JIST 66 -

SIQHdlull‘! Iyped or phniad name of registiried agont and Lilg it apphcabla

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

qu;d %I 5 gnal\r- requiec wher raingiabng) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE CP O pelee HIIT IEfnange [0 Addition
NAME LATIF, IYAD E NAME NE \.l’ﬂ" A

STALET ADDRLSS | 3901 SOUTH OCEAN DRIVE APT 4U STRECI ADDRESS | Ao D L =

omv-size | HOLLYWOOD, FL 33019 wrste  [Pompens Resch  FL 3oy

e O Delete Tne N [ Change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

GITY-ST-2P . LY-51-2P

TMiLE 3 Delete TNE [0 change T Addilion
NAME NAME

STREET ADDRLSS STRELT ADORESS

CIY-S1- 2P CITY-51-2IP

e [ Delete IILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST1-2IP

Tme O3 Detete TILE [ Crenge {1 Aadition
NAME NAME

SIREET ADDALSS STREET ADURESS

CITY-ST- 2P CITY- ST-7P

TILE [ Delete TILE D Change [ Acaition
NAME NAME

STREET AODRESS STREET ADDRISS

GITY-§1-70 ClIY-ST-7P

12. 1 heraby certify that the inforr

tio

indicated on this report or sypple

of the corporation or the

recgifer

charged, or an an attachmefft wi

SIGNATURE: dl

aj address, with all oiher like empowerad.

~

sypplied with this filing doas not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further carlify thal the infarmalion
herfal report is true and accurate end that my signature shall have the samae fegal effect as if made under oath: that § am an officer or director
r tristee empowered (o xecute this repart as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Tyed £ patd  —~ olf(S[of 9SH -FYI- 9443

D TYPED OR PRINTED RAME OF SIGNING ORFIGER OR DIRECTOR

Drytirme Prong ¥

~



