2008 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT Feb 07, 2008 08:00 AT
DOCUMENT # P97000078485 ' Secretary of State

1. Entity Name
NAYANI INVESTMENT, CORP.: .

Principal Place of Business s . Mailing Aadress

T20NWE6ST . . .. . - . . . .7270 N G6ST S S SR '
MAMLFL 33166 - US - - - - MIAMLFL 33166  US | T
5 R R NI 01182008 ~ NoChgP  CR2E034(11/05)
" e DQLNOT:H'WR}'TE IN THIS ESP 4. FEI Number Applied For
. " ‘ . .# s SEL “ : Coed - 65-0880072 Not Applicabie
Lo . ' SRS © . | s Conicate of Staws Gesied (3 $8-75 Addilonal

Fea Required

€. Name and Address of Current Registered Agent

ROA ZOPP|, GERMAN
7270 NW 66TH STREET
MIAMI, FL 33166
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8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. ) - Signature. typed Of printad nama o! registerad agant and 1k it applicable. (NOTE. Registerea Agant signature required when rainstating) DATE

- . [
FILE‘'NOWII! FEE IS $150.00 . |~ 8. Election Campaign F.inancmg $5.00 May Be

After May 1, 2008 Fee will be $850.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I ' e
E P - ' I
NAME MUSTAFA, JOSE

STREET ADDRESS | 10730 NW 66TH ST #308
CITY-5T-2IP MIAMI, FL 33178

TITLE VP

NAME MUSTAFA, NAHIMA

STREET ADORESS | 161 PALMETTO DRIVE
orr-s7P | MIAMI SPRINGS, FL 33166
THLE S Lo :
NAME MUSTAFA, RAMONA T vTEy
STREET ADDRESS | 10730 NW 66TH ST #308
CITY-ST-ZP MIAMI, FL 33178
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WRITE
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NOT.

TITLE D . i f
NIAME MUSTAFA, NIURKA SPETER IN TH'S SPACE o
STREES ADDRESS | 10730 NW B6TH ST #308 L S D

cr-st-ze | MIAMI, FL 33178 LR !
TITLE D |
NAVE MUSTAFA, YASSER

STREET ADDRESS | 10730 NW 66TH ST #308
CITY-ST-2P MIAMI, FL 33178

TILE D

NAVE ROA ZOPPI, GERMAN st

sreer soowess | 7270 NW 66TH STREET TR

CITY-5T-2P MIAMI, FL 33166 S eyt B

12, | hereby certify that the infermaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receives or irustee empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: W(WJ“-% | (o8 A6ty g

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Data Dayums Phone #




