FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-14-2007 90067 022 ***150.00

DOCUMENT # G73332

1. Entity Name

GULSHAN, INC.
Principal Place of Business Mailing Address
1243 MAIN 5T P.0. BOX 791 1 T
CHIPLEY, FL 32428 US CHIPLEY, FL 32428 US i
L R R A EN A v an
[o5T Beicly ed
Suita, Apt. #, etc. [ Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06}
Ci State - City & State . 4, FEI Number Applied For
C‘j,\; P ) ey F [ 3espe 59-2372500 Not Appiicable
i ! LE i "
?’ 24 C°“[ ”""s B ap Country 5. Certificate of Stalus Desied [ gaae-zfq;:’:&"""a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ZAFAR, MUHANNAD')
3944 SOLANO ROAD Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL I Zip Code

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

SIGNATURE

e, !v‘pedu pmbed narre ol rogstaed agent and bie i applicatse. {NOTE: Registered Agent signature requared when reinstatng} DATE
FILE ﬁom“ FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May 1, 2007.Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP [ pelets TME {1 Change [ Agdilion
NAME ZAFAR, MUHAMMAD | NAME
STREET ADDRESS | 3944 SOLANO RD STREET ADDRESS
CITY-S1-21P PANAMA CITY, FL 32405 Ty -5T-21P
TITLE D 3 Delste WILE [ Change  [T] Addition
NAME SIDDIQI, MOHAMMAD M. MD NAME
STREET ADORESS | 935 BAREFOOT BLVD STAEET ADDRESS
CITY-S1-218 SEBASTIAN, FL GITY-S1-TIP
THLE DST ) Detete TITLE [ change [ Addition
NAME CARTER, ALICE NAME
STREEY ADDRESS | 1231 MAYHUM LANE SIREET ADDAESS
CITY-ST-2IP CHIPLEY, FL 32428 CITY-ST-2IP
TME [ Delete TTILE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-2IP CITY-ST-2IP
TIiE: - 7 oelete TILE [ Change [ Adsition
NAME HAME
STREET ADDRESS ! STREET ADDRESS
CITY-51-2IP CiTY-S1-21P RN o
TME [ Detete WLE {JCrange [ Addition
HAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or irustee empowgrelcli tohexecute this repordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

+, . changed, or on an attachmeant with an address, with all other like empowered.

T BSD 2GeSsiaz

SIGNATURE: - 5. Ca_/x,@;&r NST Fr3s-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TiR€cTOR

Daytime Phone ¥

5
L



