2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P98000100815

1. Entity Name

AL-RAZIK INC

04-17-2006 90368 009 ***150.00

Principal Place of Business

10143 US HWY #41
GIBSONTON, FL 33534

Mailing Address

10143 US HWY #41
GIBSONTON, FL 33534

ADPRVTLE

2. Principal Place of Business

3. Mailing Address

TR A

Suite. Apl. #, elc.

Suita, Apt. #, etc.

010320086 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEl Number Applied For
59-3546566 Not Applicable
Zip Country Zip Counlry 5. Certificate of Slatus Dasired d SB‘TS ﬂfdditinnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VENUTI, LOUIS
400 ORANGE STREET Street Addrass (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City

FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registersd office or registered agent. ¢r both, in Ihe State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigrature, typed or primed name of registzred agert ard

e it applicatle

{HQTE, Regusterad Agenl signature required wnen reinstating)

DATE

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

9. Election Campaign Financing
Trus! Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [J Change [ Addilion
NAME QURESHI, MOHIUDDIN NAME

STREET ADDRESS | 5815 LEGACY CRESENT PLACE # 103 STREET ADDRESS

CITY-§T-11P RIVERVIEW, FL 33569 CIIY-§T-21p

THLE VPD [ Delete ME [ Change (T Addition
NAME QURESHI, RIFFAT NAME

STREET ADDAESS | 5815 LEGACY CRESENT PLACE # 103 STREET ADDRESS

ClFY-ST-21? RIVERVIEW, FL 33569 Gliy-ST-2IP

i . 1 etz 1Lk T T[Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIIY-§T-2P

TILE ] Delete UTLE {3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Deiete TILE [ Change ] Addition
NAME NAE

STREET ADDHESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

TILE [ petete TLE [Jchange [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

Iy -ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied wilh this liing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on Lh_is report or supplemenlal r
al the corporation or the receivepof
changed, o on an attachment,

SIGNATURE:

ort s true 8

er ke empowerad

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
axecute this report as required by Chaptar 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone §




