" 2006 FOR PROFIT CORPORATION FILED
~__ ANNUAL REPORT May 05, 2006 8:00 am

DOCUMENT # P00000022206 Secretary of State
1. Entity Name 05 ¢k s
BING ENTERPRISES, INC. 05-05-2006 90182 036 150.00
Principal Place of Business Mailing Address
1026CARTER ROAD 10245CARTER ROAD
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
] [ |
2. Principal Place of Business 3. Mailing Address § ||1 I 1 H
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3629490 Not Applicable
Zip Country aie Country 5. Certificale of Status Desired 4 Iise.ggq lﬁfﬂﬁma'
6. Name and Address of Current Registered Agent 7. Nama and Addraess of New Registered Agent
. Name
MOHAMMED, HASEER;

2412 LIELA LEE COURT: Street Address {P.O. Box Number is Not Acceptable)

OCOEE, FL 34761 ;

City FL | Zip Code

8. The above named entity submits this statermment 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 - _
Signature, typed or prinfisd name of registered agent and e  applicable. {NOTE: Regisiared Agend signature requirect when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ vetete TTLE Clchange [ Aadition
NAME MOHAMMED, HASEEB NAME
STREET ADDRESS | 2412 LIELA LEE CQURT STREET ADDRESS
CITY-ST-2P OCOEE, FL. 3476t CITY-ST-2IP
TATLE 1 oetete TIMLE [ change [ Adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P
TITLE {7 pelete LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2P CITY-ST- 7P
i3 O petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITy-ST- 21
TMLE [ petete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
e [ petete e Ol change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-TiP

12. 1 hereby certily that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal efiect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1F if

changed, or on an arachment with an address, with all other jike empowered.
CIAMATIIDE. HM M



