2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # G73332

1. Entity Name

GULSHAN, INC.

Secretary of State

05-01-2008 90268 001 ***300.00

Mailing Address

P.0. BOX 791

Principal Place of Business

1656 BRICKYARD RD

W W W W = e

CHIPLEY, FL 32428 U5 CHIPLEY, FL 32428 US S
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State Citv & State 4. FEI Number Applied For
59-2372500 Mot Appcable
Zip Country Zip Country i . : $8.75 Additional
5. Cenificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agemt

7. Name and Address of New Registered Agent

ZAFAR, MUHANNAD |
3944 SOLANO RQAD
PANAMA CITY, FL 32405

Mame

Sheet Address {P.O. Box Number is Not Acceptable)

Cily

Zip Cude

FL

8. The above named entity subimits this slalement for the purpose of changing ils registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

tre obligations of registered agent.

SIGNATURE

Signa'is, ewed o Bpreled name o regisieed agest are ute it appicable,

THOTE: Foguiemes Agon| pigraling e wien iningtalirg)

DaTE,

FILE NOW!!! FEE IS $150.00 9. Electian Carnpa\gn f\rwarwcirlgi 55.00 vayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribuition. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP T Delete TIILE O Crange [} Augition
NAME ZAFAR, MUHAMMAD | HAME
STREET ADDRESS | 3944 SOLANO RD STREET ADDRESS
CITY-ST-7IP PANAMA CITY, FL 32405 CITY-S7-7iP
e D [ pelete e [ Changz £ Acdition
NAME SIDDIGI, MOHAMMAD M. MD NAME
SIREST ADDRESS | 935 BAREFOOT BLVD STREET ALDRESS
CITy-57-71° SEBASTIAN, FL CITy-ST-2IP
nne DST O peiete TiILE [ Change [ Addition
HAME CARTER, ALICE HAME
STREETADDRESS | 1231 MAYHUM LANE STREET ADDRESS
GiTy-&T-2IP CHIPLEY, FL 32428 Cily-S1- 4P )
TITLE Mﬂ% ] petete TLE V’i e ng&‘eﬁ"” ] Change «ition
HAVE PAME SAZICINA %q e Jd
STREET ADORESS STREET ADORESS, | 2 e w\g o lane &
CITY-ST. 7P CITv-31.2ip For. N e Cideq FO 32Usy
e O perre THLE K [J Changz  [] Asditien
HAME HANE
STREET ADDRESS STREET AGDRESS
Cire-St-2IP ghy-S1-2P
THLE 1 veste TITLE [ Cnange [ Aadilion
NAME HAME
STREST ADDRESS SIREET ADDRESS
CITY-7- 21 CITY-57-25P

12. 1 heraby certily that the intermation supptied with this filing does not qualify for the exemptions conteined in Chapler 119. Florida Siatuies. | further cenify that the information
indicated on Lhis repon or supplemental report is frue and accurate and thal my signature shall have the same legal etfect as if made under cath; thet | am an olficer or director
of the corparation of the receiver or Tustes empewered (o execule this report as required by Chapler 807, Florida Statules: and that my nams appears in Block 10 or Block 11t

changed, or on an attachment with an address_with all other like empowsred.

SIGNATURE: ¢ :

O cf e D) /

4

Udofoy WSO 26O SIFL

slan.\rui?’m TVYPED Qy?JED Wﬁ SIGNING oFFlcssfm oI
2

Trate

Daytme Pnane W

ra! n’:wﬁ;% o



