2006 FOR SPROFIT CORPORATION
ANNUAL REPORT (AR)

1
‘
]

FILED

DOCUMENT # Kogggs Apr 21, 2006 08:00 AM
. E N
;ﬂ;:; CoODS. INC . Secretary of State
L Y I !
ﬁP_r-:;}c:-pa: Place of Bum;sﬁs _—; _T Mailing Address
1027 PINE RIDGE CRICEL 4105 CYPRESS POINT PL
AR AR
2. Princnat Place of Businass 3. Mailing Address i !
F E‘rite,}\‘pl. #, elc. Sunte, Apy, #, elc. E 15t MOORE CREEQB4 {10/05)
City & State City & State 4. FEl Numhe : jﬂ:pﬁed fFof
| l | §9-2967404 Jhiot Appicat
Zp Coutry p Counry l 5. Cenlicate %f Status Desired [ ?eseggx ﬁfg{;ﬁanaf
|~ 7 " f. Name and Address of Current Regist‘e‘r‘efdingent { 7. Name and Addreas of New Registered Agent
Nama } B
?B%‘;\Tﬁ[ﬁgbéﬁ?GE CIRCLE Street Adc?sess {P.C. Box Number js Nol Acceptabie)
BRANDON FL 33511 ! E -
City % FL Zip Code

3. Ihe above named entity submits this statement for the purpese of changing #s registered office or

%Eﬁstered agent, ar hath,
the obligations of registersd agent

int the State of Florida. { am familiar with, ar]?'c‘u:,.;'..:»-r

SIGNATURE e
Tugnalure, [ypad o Reatied R of agrstered Agent end flic o spphcatic THOTE Regstared Agent #qnahn'e?wqmlﬂﬂ when rensaling) TATE
R i AR I ST A S > ey - ’
FILE Now!ll FEE ]'S‘ $15000 s Eleciion Campaign Financing  $5.00 May =
_ After May 1, 2006 Fee Wili Ba §550.00, .. . i
A % Reh i T, Trust Fund Contiibution. T  Added jo Fees
Make Check Payable to Florida Pepartment of State | :
10. CFFICERS AND DIRECTORS 11. | ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
. —
TiTE D O tetese THIE [J Change [ Addi
NAME SIDAT, AHMED . HAML v .
STREET ADORESS | 1027 PINE RIDGE CIRCLE - STREET ADDRESS (%gﬂ%gﬂﬁ:. 633%3
aresw  |GRANDONFL e || AE/B2/0E-00033-008 150.00
TE O oeiee TILE { O Change [ Ade
NAME AME H
STRELT ADDHLSS STREET ABDRESS
CiTy-51-2P cv-aT-1p
e 7 beleta THeE dcrange [ Asm
NAME NAE
STRLET ALDRESS STRILTADBRESS | |
LirY.5T-7P CITY-5T- 2 {
THLE 3 Detere qre f - Ol change 3 adduian
NAne Nave i
STREET ATORESS STResT ADDRESS | f =0
LY. §T-21F CITY-57- 21 k
TE U Detele e i - = Dlehange [ Additlon
NAME MAME !
SUACEY ADDRESS STREET ADORESS E
Gire-5T-2F LITe-ST- 2P E
s 3 petete T f [ Change T Adiition
HAME HEME !
SIREET ADDRESS STREET ADDRESS !
Ciry-§1-27 Y- 8- 24P :
12 | heweby certily thal the infarmation supplied with this filng dees not qualily for the exemptions contained @ Sectian 119, Flatida Statutes. | further cestify that the information
indicated on this report or supplemental raport is true and accurate and 1hat my signature shall have the same lagal eftact a% it made under cath, that | am an officer or directior
of the corporabon o the receiver ar trustae empowered to execuis this report as required Dy Chapler 807, Florida Statutes! and that my name appears i Biack 10 ar Slock 11
st changed, or on an attachrent with an address. with al other like empoweted
s §
SIGNATURE: CEN.  Aumed Swar | Moo (ge) tes- Ll
! ‘oo N7 Cayteis Prans &

SIGNATUAE AND TYPED OR WAME OF SIGNING OFFICER OR CIRECTCR



