2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000019121

4. Entity Name
NAJIB, INC.

Principal Place of Business

4322 BELL SHOALS ROAD
VALRICO, FL 33595

Mailing Address

4322 BELL SHOALS ROAD
VALRICO, FL 33595

FILED

May 19, 2008 8:00 am

Secretary of State

(05-19-2008 90033 032 ***150.00

QT

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
AP uis. Apt- #. ele 05132008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3627287 Not Applicable
Zi Countr Zi Count ;
e Hatry P ouriry 5. Cenlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

IBRAHIM, ISMAIL
4322 BELL SHOALS ROAD
VALRICO, FL 33594

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

Zip Code

City F L

&. The above named enlity submils this statement for tha purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or prmtad name of registered agent and Lile il policatie. {NQTE: Regsiared Agent sigrature required when reidstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00
Due by September 12, 2008

$5.00 May Be
Added to Fees

In accordance with s. 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TMLE [[J Charge [ Addition
NAME IBRAHIM, ISMAIL NAME

STREET ADDRESS | 4322 BELL SHOAL ROAD STREET ADDRESS

CITY-§7-21P VALRICO, FL 33594 CITY-ST-2IP

TE [J betete TILE [ Change [T Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE [ detete TITLE [ Change ] Addilion
NAME NAME

STREET ADDHESS STRELT AUCHESS

CITY-ST-7IP CITY-5T1-2if

TILE [J Detate THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CY-S1-21P

TITLE O betete TLE [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP . CIry-51-2P

12. | neraby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Stalutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, ar on an auacthaddress. with all other like empowered.

of -19-oF ($12) €3\

Drals Daybme Phone #




