FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '
MAWAN]I, INC.
Principal Place of Business Mailing Address oo . -
9507 ARLINGTON EXPRESSWAY #725 9501 ARLINGTON EXPRESSWAY #725 ) Q“Q\““b
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 o
s v NGRSO
Suite, Apl. #, atc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3622441 Not Applicable
Zip Country Zip Couniry " . $8.75 aAdditional
B T B I . 5. Centilicate of Status Desired [ Fee_Requi.’a(',"’j‘a
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MAWANI, SOHAIL
9501 ARLINGTON EXPRESSWAY #725 Street Address (P.O. Box Number is Not Acceptabte)}

JACKSONVILLE, FL 32225

City FL i Zip Code
8. The above named entity s.t st ¢ tement for the purpose of changing its reaistered office or registered agent, or both, in the State of Florida. | arm _!ﬁ\iliax with, and accept
the obligations of regisiered = ~er * - - - e -~ O
SIGNATURE Y Tz i : ey
Signaiwre, typed of primes - -° )ng-:::.su aytnt and lide it apphicable NOTE: Rogil!éw Agant signaia requrad when renstaling} . . DA T
- s
FILE NOWHll FEE 1S $150.00 9. Election Car-ﬂpaign ﬁnanc'mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
it
10. . OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B O pelete TINE O change  (J Addition
HAME MAWANI, SOHAIL NAME
STREET ADDRESS | 9501 ARLINGTON EXPRESSWAY #725 . STREET ABDRESS
Ciy-5i-2F JACKSONVILLE, FL 32225 CHy-ST-7IF
TILE D B oce e [ Change [ Addition
NAME MAWANI, CASANDRA NAME
STREETADDRESS | 9501 ARLINGTON EXPRESSWAY #725 STREET ADDRESS
CHTY-S57-7IP JACKSONVILLE, FL 32225 CiTy-ST-7P
THLE - - DCoeee = f-wie - — - - = : - - - = -] Granger - [JrAcdition
NAME NAME ’
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TILE O pelete TIE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P Cay-S1-2p
TmE O oetere ThLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-23P
HTE 3 oelete TIME [ change [ Addition
NAME . NAME )
STREET ADDRESS . STREET ADDRESS *
CITY-S§T-2IP : Cy-sT-2F T

12. | hereby certily that the informatien suffpied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | fusther cerlity thal the information
indicatéd on this report or supplemeftal refyort is true and accurate and that my signature shall have the same legat effect as it made under oath; thai ! am an officer or director
of the corporatien or the receiver or tlustes pmpowsred to execute this report as required by Chapter 807, Florida Statutes; and thaymy name appears in Block 10 or Block 111
/6

changed. or on an attachment with af\addrgss, wiallather like empowered.
( 0 //z (qw)%‘aé’- 6297,

SIGNATURE AND R(PED QOf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Vils Daytwme Phor.a #

SIGNATURE:




