FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT ™ - Secretary of State

DOCUMENT # P00000059240 03-13-2006 90070 001 ***150.00
1. Entity Name
NIRALA SWEET HOUSE, INC.
Principal Place of Business Mailing Address -~ e
8913 W. QAKLAND PARK 8913 W. OAKLAND PARK T a:
SUNRISE, FL 33351 LS SUNRISE, FL 33351 LS '
Suite, Apt. #, etc, Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
65-1026815 Not Applicable |.
H Z st
Zip Country ® Country 5. Certificate of Status Desired 4 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SHABBIR-MUHAMMAD — - — — -
8913 W. OAKLAND PARK BLVD Street Address (P.O. Box Mumber is Not Acceptable)
SUNRISE, FL 33351
City FL [ Zip Code
8. The above named entity submits thi r the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registereg a
SIGNATURE Le -
Signature, typed of printed naifie ol regis/mMm)ﬁMplicable, {NOTE: Registered Agenl sighature required when refnstating) DATE
_ -
FILE NOWI!! FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Added o Fees
10, OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Detete e (1 change [ Addition
NAME SHABBIR, MUHAMMAD NAME
STREET ADDRESS | 8913 W. OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2ZIP SUNRISE, FL 33351 CITY-5T-717
“TLE O Delete TITLE [J Change + [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-$1-2IP CITY-S7-2P
1 e [ pelete TILE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITYST- 2P e — = o _— e el G- ST TP e e — e _ - -
THLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O ejete THLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing cioes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemeantal repaort i e and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ther like empowered. _
~0b
SIGNATURE: 9= 0
SIGNATURE AND Twébm-rermue OF SIGNING GFFICER OR DIRECTOR Data N Daytime Phone #




