2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 11, 2008 08:00:AN
DOCUMENT # P00000114928 ' Secretary of Staie

1. Entity Name

GARIBE NAWAZ, INC.

Principal Place of Business Mailing Addrass e n e e e e
207 MIRACLE STRIP PKWWY. 207 MIRACLE STRIP PKWY, AL
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
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S e 02072008  No Chg-P CR2E034 (11/05)
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DO NOT :WR o % o, ii ; S,.l ; ACE'&JL i ; 4. FEI Number Applied For
: : ;

59-3684806 Nat Applicable
$8.75 additionai

Fee Required

5. Certiticate of Status Desired

6. Name and Adcfreu of Current Ragistered Agent

PATEL, NAVNITR
207 MIRACLE STRIP PKWY.
FT. WALTON BEACH, FL 32548

B. Tha above named entity submits this statement for the purpose of changing its registered olflca or raglstered agent or both in the Stete of Florlda ! am I'amlllar wiih, and accepl
the obligations of registered agent. . Coa

LI "
AR

SiIGNATURE UL A Al
Signature, typea or printed name of ragstared ageni aad ik H applicable {NOTE: Ragisiared Agent glgnalure raquyec when reinslating) DATE

FILE NOWIlI FEE IS $150.00 3. Election Campaign Financing $5.00 may Be L0000 22505

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Added 1o Feas i ,.1,3{ 05— Blmli:li:\'a 029 150 00
— —

10, QFFICERS AND DIRECTORS |

TILE PD

NAME PATEL, NAVNIT R

STREET ADDRESS | 207 MIRACLE STRIP PKWY.
CiT¥-57-2iF FT. WALTON BEACH, FL. 32548

TTLE STD .

NAME PATEL, BHAGVATIBEN N

STREET ADDAESS | 207 MIRACLE STRIP PKWY.
cmy-s1-2¢ | FT. WALTON BEACH, FL 32548

TTLE
NAME
SIREET ADDAESS 0 .

; Lty e
CITY-ST-2IP ;,:,:;.éﬁ..:) :;1 i - 9_;:“ 1) FR A

R LY
TIME -
NAME

STREET ADDRESS
GITY-§T-2P

TILE

NAME

STREET ADDRESS
CITY-81-21P

THILE o g
BHIRIRN PRy b
NAME L g
STREET ADDRESS D
CITY-$T- 2P

12. | heraby certify that the information supplied with tnis filin é; doas not qualify for the exemptions contmned in Chapter 119, Florida Statutes. [ further cerﬂfy that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tne same legal offect as if made under oath; that | am an officer or direcior
of tha corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Floride Stalutes; and that my name appears in Block 10 or Block 11f
changed, or on an aflachment with an address, with ali other like empowered.

SIGNATURE: A ZL é’M AT o fmw Sesswnesr2/8/0 £ ~@@- 24l 24§y

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayline Phone #




