FILED
Apr 18,2007 8:00 am

2007 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-18-2007 90180 005 ***150.00

DOCUMENT # P00000019121

1. Entity Name

NAJIB, INC.

Principal Place of Business

4322 BELL SHOALS ROAD
VALRICO, FL 33585

Mailing Address

4322 BELL SHOALS ROAD
VALRICO, FL 33595

T

AV

2. Principal Placs of Busingss - No P.O. Box # \_ 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Sulle. At #. etc Sule. Apl. #, etc 01162007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3627287 Not Applicable
Zi Count Zi Count i
e ountry b ounlty 5, Certificats of Status Dasired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

IBRAMIM, ISMAIL
4322 BELL SHOALS ROAD
VALRICO, FI. 33594

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragistered office or ragisterad agent, or both, in tha State of Flarida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

fitte «f applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

———
{FILE NOWTT FEE 18 5150 00

8. Election Campaign Finansing
Trust Fund Centribution.

CAfter May 1, 2007 -Fee will-bo- 5550.00
arer Tay T, &0 ?

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WITLE PD [ Delete TIE [ Change [ Addition
NAME - IBRAHIM, ISMAIL NAME

STREET ADDRESS | 4322 BELL SHOAL ROAD STREET ADDRESS

CITY-57-2IP VALRICO, FL 335%4 CITY-8T-2IP

TMLE [ elete TITLE [ Change [ Addition
NAME NAME

STREEE ADORESS STREET ADDRESS

CITY-Si-2P CITY-ST-71P

TLE 7 oelete TILE (] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

T [ pelete TITLE [ Change [ Addition
NAME NAME

STHEEY ADORESS STREET ADDRESS

CITY-57-2P CIFY-ST-3P

TITLE 3 Detele TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-ST-21P

TITLE [ Delete TITLE O Change {7 Addition
RAME HAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-§T-ZIP

12. | hereby cerlify that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 1111
changed, or on an attachmy ith an address, with aII ot empowered.

/SIGNATURE SIGNATURE —s.eﬁ.%r's&h%ﬁi'#a’?‘ G

o - Ns o Q?—
(o )

Daylane Phone ¥




