2808 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000039672 Mar 10, 2008 08:00 A
1. Entity Nams S
ecretary of State

JUBAIER, INC, ry
Prircipal Place of Business Mailing Address
4021'NW 16 STREET 4021 NW 16 STREET
L-AUDERHlLL o e Hll”lll I” m“ ||M||m ||l|’ IIl" Il]ll “H”l“l |Hu ‘"II "I‘Il“l '|||
2. Principal Place of Businest - No P.C. Box # 3. Mailing Addrass

Suite, Apl. #, &iC. Sule Apt. #, pic. 15t MOORE CR2E034 “0/07)

City & Stare City & State 4. FE1 Number Applied For

65-1000929 Not Applcable
2 Counry ap Gouniry 5. Certificate of Status Desired (] 38'75 A‘dditional
Fee Reguired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Mame

KAMAL, MOSTAFA -
18198 N.E. 19TH AVENUE N. Street Address {P.Q. Box NMumper 15 Not Acceptabig)
MIAM! BEACH FL 33162

Ciy FL 21 Code

8. The apove narred entily submits this statement for the pursose of charging 1S registered affice or iegistered agent, of Ko, in the State of Florida, | am familiar with, and accept
the chiligations of reuistered agent.

SIGMNATURE

Sgnanre, lyped o e T o regl Wetad At 31 LEE | Pl caTio, INGTE FeZisiaad AGor | & qinlae <o v e ol g DATE

4 FILE NOWIH EFEE 1S §150.00 |
‘After May 1, 2008 Fee Will Be $550.00 -
i Make Check Payable to Florida Department of State

9. Election Camgaign Financing $5.00 May Be
Trust Fund Conrribution. [ Added to Fees

10 OFFICERS ANDC DIRECTORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 1t

TTE - PD T petete TALF CIChange  [] aadition
NAME KAMAL, MOSTAFA NAME HOAOoE5 3387

STREET ADDRESS | 1964 S.W. 180TH TERRACE STREFT ADDRESS N3/26/08-R0067-005 150, 00

CITY §T-717 MIRAMAR FL 33023 CITY-GT- 7P

TITLE vTD 7 pecete TITLE T change (T Aadition
NAME DEBNATH, SANJIB KUMAR HATAE

STREFT ADDRESS | 4043 NW 16 ST APT B-313 STRFET ADZRESS

LITY-5T- 7P LAUDERHILL FL 33313 CITy-51-717

ITILE sD O peee 1ME 3 change [ Aadion
NAME MAJUMDER, RATAN LAL Rt ‘
SIREET ADUALES [ 10424 SW 54 ST STHEET ADURESS

cry-s1-2F | COQOPER CITY FL 33328 CITY-57-2IP

M [ peste TILE O Cnarge [ Acdition
NAME NAME

STREET ADGRESS SIAEET ADDRESS

(Y-S 2P ’ CITY-57-71P

TITLE [ geete TITLE [Jchange [ Adaition
NAME ML

STREET ADDRESS STAEET ADDRESS

CIFY-ST- 219 BITY-§1-2IP

TITLE 3 eiate TME [ Crangz [ Acaiion
NAME . : HANE

STREET ADDRESS . STAEET ADDRESS

CITy-SI-21p Iry-S1- 21

12. 1 hareby certify that the intormation supplbed with this fiing doas nct gualfy for the exermnptions contained in Sectior 119, Florida Statutas 1 furtnar cerify that me information
indicated on this report of supplemental report is true and accurate anda that my signature shall have the same legal etrect as if made under eath; that | am an efficer or cireclur
of ihe corporation or the receiver o trustee empoweared t6 axecute this report 2s required by Chapier 507. Florida Statutes: and that my name appears in Bloek 12 or Blogk 11
if changed, or on an attachmant with an address, wity all other like empowerad

SIGNATURE: /X j‘-'%jz\f/fﬂfﬁf K Dby 2-C2n3 ISYyH S Im2

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [PXTN Dy o Proan =

-~




