2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000070727 May 12, 2008 08:00 AN
1. Ernity Name
’ Secretary of State

EL CHARRITC OF HOMESTEAD, INC. "
Prircipal Place of Busingss Manting Adldress
333 WE PALM DR 333 WE PALM DR
e o “IIN“‘ ”l IIH‘ Ilmll“'"w "M "m ‘ll“ ||m ‘ll" ”I“ 1"'“‘ H ‘m
2. Prncipal Place of Busnas: - No PC. Boxs # 3. Mnilng Addrase

Sute. Apl. #. etc. Suile Apl #, eic 1st MOORE CR2ZE034 (10/07)

City & State Ciy & State 4. FE) Number Appiied For

65-1031563 Not Appheable
ap Counwry &e Coontry 5. Certificale of Status Desired [ E‘g‘gesmﬁ?gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SQGBTIR&?!Z?LA%I—?REET Sweet Addrass {P.O. Box Number s Not Acceptable)
HOMESTEAD FL 33033

City FL Zis Code

8. The acove named ertily submits this stalement ‘or the pursose sf changing its registered office or regislered agent, or corn, in the State of Flonda. | am tamiiar with, and accept
the enhigalions of registered ayent.

SIGNATURE

Cagnrrteee, (vped 0 prered 2 of fig sternd fgerl arel Dl e | arpkcatie TLGTE RESIBCIBC AZGF E BN "o % w20 il g DATE
% %

—'FILE NOWI" FEE 15: -$150. oo~ = . ) i
Do 9. Election Camoagn Financing $5.00 May Be
er May 1 2008 Fee Wilt Be 5550, 00 Sl Trust Fund Contiibuton. ] Added to Fees

»Make Check Payabie to Florida Deparlment of State

10. OFFSCERS AND DIRFCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD O belete me O Change [ Aadinon
NAME KABIR, ALAMGIR NAME

STREET ADDRESS | 11150 SW 196TH STREET, APT D410 STREE™ ABORESS 150 (N

CIrY-$1- 71 MIAMI FL 33157 CIFY-S1-21p i

TITLE 3 peete TILE [ Change [ Agdition
NAME HAME

STREET ADDRESS STAFFT ADTRFSS

CITY-51-212 STy -51-2IP

Tt T Daete it O Change [ Additon
HAME HEME

STREET ADDRESS STAEEY MGORESS ’

LiTy-ST-70 OITy-ST-71P

L O oeete fick ) Change [ Addhition
HAME HAML

STRELT ADGRESS STALLT ADDALES

CITY-SI-21° CITy-51-2P

fIILE G Dete IHLE ] Change [ Acdition
HAME HAL

STREET ADGRESS STRELT ADORESS

aIny- 1. 28 CITY-ST- 2P

TITLE 3 peate T E Jcnange [ Agtilon
NAME HEME

SIRELT AGCRESS SIEET ADDRLSS

omy-§T- 21 CITY - §T- 2P

12. | hereby cervfy that the information supplied wak this filing doas net qualify for 1he exemenons contained in Sectior 119, Fiorida Staiutes. | furter certity that the informalion
indicated on this report or supplemantal 12por is rue and acclrate 43¢ that My signaturg snall have the sama leqal eftect as f made under dath. that | am an cfficer or diroctor
of the corporadion or the receiver or frustee ampowered 1o execule this report as required by Chapier 607, Fisrida Siatures: anid that my name 2ppears in Block 12 o1 Block 11
it changad, or on an attachment with an address, wich all cther like empowered.

SIGNATURE:

Day; g Fray o g



