, FILED
, 2008 FOR R ROAL REPORT ATION May 17, 2006 08:00 AM

‘retary of
DOGCUMENT # PO0000019121 ecretary of State
1. Entity Name
NAJIB, INC.
Principal Place of Business Mailing Address
4322 BELL SHOALS ROAD 4322 BELL SHOALS ROAD
VALRICO, FL. 33585 VALRICQ, FL 33595
T v — VMG
Suite, Apt. #, eto. Suite, Apt, #, atc. 05082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number T Applied For
59-3627287 Nat Applicable
e Country Zp Country 5, Certificate of Stalus Desired d Ei{?qﬁdr:;ﬁmal
5. Name z2nd Address of Current Registered Agent 7. Name and Address ofVNe;v Registered Agent
Name
IBRAHIM, ISMAIL e
4322 BELL SHOALS ROAD Street Address (P.C. Box Number is Not Acceptable)
VALRICO, FL 33594 —
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 Stata ofAFIorida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE . . e
Signaturs, typed or printed name of registared agent and title if applicable, (MOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Duo by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES T_OﬁFF]CERS AND DIRECTORS [N 1 17 .
TME FD [ Delele TITLE [ ctange  [J Addition
NAME IBRAHIM, 1ISMAIL NAME
SYREEY ADDRESS | 4322 BELL SHOAL ROAD STREET ADDRESS
CITY-5T-2P VALRICO, FL 33594 ) ] cITY-SI-2IP B i
THLE [ Datete nne ORGSR S0 crange T Addition
NAME HAME Lol - - 150,00
STREET ADDRESS STREET ADDRESS 05/20/06-301 D1-0a
CITY-ST-2IP CiTY-ST-2P
TILE O Delate TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-51-2P oITY- ST 21
TILE O Delete TE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Deete TINLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP ]
mE [ perete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2P

12. | hareby ce:tifFv‘ that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statates. | further cedify that the information
indiceted on this report or supplemental repart is true anc accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attw an addross, with all other Jj powerad,

SIGNATURE:

b
BIGH RE AND TYPED OR PR NAME OF SIGNING OFFICE@E@H—-—-—/ Cate Daytime Phons &

Lo
T



