FILED
Mar 28, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000000368 03289006 90117 031 ***150.00

1. Enfity Name

TOTAL EQUITY ORLANDO, INC.

Principal Place of Buginess Malling Addrass q“ LY P

1 é 936 S. RIDGEWAY ];936 S. RIDGEWAY .

1 : .

ALSIP, IL 60803 ALSIP, IL 60803 .

2. Principal Place of Businesa 3. Mailing Address NIIHII HII Illll Illll ﬂ"] IIHI H lll l|m mll ﬂlu |lm m II
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 03172006  Chg-P CR2EQ34 (11/05)
Clty & State City & State 4. FE| Numbar Applied For

59-3692549 Not Applicable

Zip Country Zip Cauntry 8. Certificate of Status Desired 0 gg‘zasqmm

8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

"MUSTAFA A- SHERWAMI

Street Address {P.0. Box Number ia Not Acceptable}

loig faRey Ln.
™ 0RLANDO,

BUILDER, J. LINDSAY JR.
369 N. NEW YORK AVENUE, 3RD FLOOR
WINTER PARK, FL 32788

FL | ®*§% 033

8. The above namad entity submlta this staterglnt for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 arn farniliar with, and accept
the obligations of ragistared agent. \
SIGNATURE '

- MUSTAEa A . SHCRWAN(

3/’7/’2006

Gignaturs, typed of printed neine of registersd egent and tils ¥ applicabla_ {NCTE; A Agent sig required when reinstating) DATE
B - N i
FILE NOWIN FEE IS $1 56.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
™me PCD O Deiete TME sChH M change [ Addition
NAME SHERWANI, MUSTAFA A.J). - NAME
STREETADDRESS | 11938 S. RIDGEWAY #1B STREET ADDRESS
CY-ST- 2P ALSIP, IL 60803 ciy-s1-20
TME sD 1 Doteta e Fb . Change [ Addition
NAME SHERMANI, NABEELA A NAME NABECLA A S"HG@M/ASE
STREEY ADDRESS | 41836 $. RIDGEWAY, #1B smeEaonress |4 G 3Y RAsswoo) :
emv-sT- | ALSIP, IL 80803 s (L1 L&, L 60532
me 2 Detste TME [JChangs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TME [ Deiete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 1 Dokts e [J changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-° CMY-5T-ZP
TME [ Dele TME [ Change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-§T-29

12. | hereby certify that the information supplied with this flllng does not qualify for the exemptione contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same lagal effect as If made under oath; that | em an officer or director
of the corporation or the recaiver ordrustes empowered to execute thiz report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant wi n addrasgs, with all othdy llke smpowered.

A {(630)
SIGNATURE: — MUSTAFR A SHERWANI, Se cictany shfot ys2 <02 ¢

SIONATURE AKD TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR Dats Daytima Phone #




