FILED
May 05, 2008 8:00 am
Secretary of State

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000004421 05-05-2008 90262 006 ****61.25
1. Entity Name
CAIR FLORIDA HOLDING COMPANY, INC,
Principal Place of Businass Mailing Address Fuuvirve &
8056 N 56TH §T 8056 N 56TH ST
TAMPA, FL 33617 TAMPA, FL 33617 ‘
R RN ARINRRAEAL SRR
P.0.Box 350626
Suite, Apt. #, etc. Suite, Apt. #, stc. 05012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
JacksonJiLLe FL 20-2782775 Not Applicable
Zip Country 3232 2 5 )E;ijnsy AL 5, Certificate of Status Desired (] gi';gﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AHMED, PARVEZ
8056 N 56TH ST
TAMPA, FL 33617

Street Address (P.O. Box Numbar is Not Acceptabta)

City Zip Code

FL

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

SIGNATURE

(NCTE: Registared Agent signature raquirad when reinstating)

Slgnature, typad or printed name of registared agent and litle # applicable, DATE

Filing Fee is 55'1 25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Feas
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D O elete TILE D Change [ Addition
v AHMED, PARVEZ nave AvMED, PARVEZ R
STREET ADDRESS | BD56 N 56TH ST sweeTanoRess | .0 . Do X 35062¢ 5
arv-sr-ze | TAMPA, FL 33617 ovste | rAcksoNVILLE | FL 3223
TITLE D T Delete TITLE D S TREASUALER X Change [ Addition
NAME MANSOORI, MUHAMMAD F NAME MARISeO R T , MVUHAMMAD
STREET ADDRESS | BO56 N 56TH ST STREETADDRESS | @2, &5 Box 35S0 c2¢
omv-si-zP | TAMPA, FL 33617 ovsir | yacksemvili €. FL 32235
TILE D O oekete TITLE [ change [ Addition
NAME BEDIER, AHMED NAME
STREET ADDRESS | 8056 N 56TH ST STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33817 CITY-ST-2IP
TILE O belete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Dalele TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ALDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fili
indicated on this report of supplemental report is tr
of the corporation or the receiver or tryste
changed, or on an attachment with

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

r like empowered.
S Sp8 Pk B2 Y235

SIGNATIRE AND’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #
—

SIGNATURE:




