* ~2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G28993

1. Entty Name

1756, INC.

Principal Place of Business

13826 NW 22 (T

SUNRISE, FL 33323 US

Mailing Address

C/0 RALPH D'SQUZA
13826 NW 22 CT
SUNRISE, FL 33323 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 06, 2008 08:00 Al
Secretary of State

N WA AR EO TR

02022608 No Chg-P CR2ED34 {11/05)
4. FE{ Number Applied Far
59-2371381 Not Appiicanle

0O $B.75 Additional

5. Certificate of Status Desired Fes Roguired

6. Nama and Address of Current Registerad Agent

D'SOUZA, RALPH
13826 NW 22 CT
SUNRISE, FL 33323

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura. typea or printea name of registerad agent ara il f appicable

(NOTE: Rogistared Agen! sIghatura 1aquied whnan rainslaling) DATE “

" FILE NOWI! FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

- After May 1, 2008 Fee will be $550.00 CODODE 16751

. OFFICERS AND DIRECTORS T g S e T S A A
ik VS

NAME RAZZAK, GHAZI A Y

STREETADDRESS | 13826 NW 22 CT
GiTY-ST-2IP SUNRISE, FL 33323

THTLE P

NAME D'SOUZA, LAWRENCE
STREET ADDRESS | 13826 NW 22 CT
CITY-ST-2IP SUNRISE, FL 33323

TITLE VT

NAME D'SOUZA, RALPH
STREET ADDRESS | 13826 Nw 22 CT
CITY - 5T-2IP SUNRISE, FL 33323

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

L

NAME

SIREEY ADDRESS
CTY-ST-ZP |

“TITLE
NAME . v
STREET ADDRESS
CITY-51-2IP

DO NOT WRITE
IN THIS SPACE |

12. !'hereny certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certfy that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address. with all other like empowerad

SIGNATURE: m«.a—c—-—-—'“ Lo Pu DSouzh | VICE FesipenT 91/3103

(as4) 8s1 - 98-4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daybhme Pnone ¥



