2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am

DOCUMENT # P00000031497 Secretary of State
1. Entity Name 05-09-2007 90096 044 ***150.00
NMB ENTERPRISES, INC.
Principal Place of Business Mailing Address quive- -
18431 44TH PLACE NORTH 18431 44TH PLACE NORTH
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 N
2. Principat Ptace of Business - No P.O. Box # 3. Mailing Address I [IIHIH ul llm “m "m Ilm Ilﬂl llm mu Iﬂl] Iﬂll lm! lmm Il l“l
Suite, Apt. #, elc. Suite, Apt. #, etc. 05072007 Chg-P CR2E0Q34 {12/06)
City & State City & State 4. FEI Number Applied For
65-0991999 Not Applicabie
Zp - Country ap Country 5. Cerlificate of Status Desired [ ?g;gq Additions!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Son Name

MOHAMMED, NAZIR
18431 44TH PLACE NORTH
LOXAHATCHEE, FL 33470

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of printed name of registered agent and tie it anpicabie {NOTE: Registered Agent signature required when /enstating) DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TME [ Change [ Addition
NAME MOHAMMED, NAZIR NAME
STREET ADDRESS | 18431 44TH PLACE NORTH STREET ADDRESS
CIY-S1-31P LOXAHATCHEE, FL. 33470 CHy-ST-2P
FITLE D O Detete TIILE O Change  [7] Aadition
NAME MOHAMMED, MARION NAME
STREET ADDRESS | 18431 44TH PLACE NORTH STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-ST-71P
TMLE O pelete it [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S1-2P CITY-ST-2P
TILE O Dpeiete TME [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-7P CITY-ST-ZP
TME [ petete THE Dchange [T Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-2IP CITY-ST-DP
VIHE [ petete TMLE O Change [ Addition
NAME RAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P Y- $T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if

of the corporation or the receiver of trusiee empower H
changed, or en an atiagchment wi;& address, with bl other like empowered.

SIGNATURE: '
sch

ATURE AND TYPED OR #RINTED NAME OF SIGNING. OFFICER OR DIRECTOR

" Nazia Mogamues- Pres Slolon LENELENET

Date s




