2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2006 8:00 am

DOCUMENT # P01000025915 ecretary of State
1. Emity MName _ K KoKk
S.A. AND F. INC. 04-12-2006 90102 016 150.00
Principal Place of Business Mailing Address
16700 NW 17 AVE. 16700 NW 17 AVE.
OPA LOCKA, FL 33056 OPA LOCKA, FL. 33056
T Ve DR D NGO
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 02252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1092372 Not Applicable
Zip Country Zip Country o 5 sa_?s Addith |
5, Certificate of Status Desired O Foe Roguired fona|
6. Name and Address of Current Regi Agant 7, Namo and Addross of Now Registered Agent

Name

LAKHANI, NOORALI
16700 NW 17 AVE. Street Address (P.O. Box Number is Not Acceptable)

OPA LOCKA, FL 33056

City FL l Zip Code

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

SIGNATURE
Signatura, typed of panted name of registened agent and Title  apphcable. {NOTE: Registered Agent signature requred when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. DFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME P 7 oelete e OCrenge [ Addition
NAME LAKHANI, NOORALI NAME
STREET ADDRESS. | 3264 S.W. 175 AE STREET ADDRESS
CITy-ST-2IP MIRAMAR, FL 33029 CITY-ST-2IP
TIE O Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P Cny-ST-2P
TIE [ Desete TILE O Ctange [ Aadition
NAME NAME
STREET ADIWIESS . STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TTLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TME [ Change 7 Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTY-sT-2IP CITY-S1-3P

12. | hereby certify that the information supplied with this filirzg does net quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplementat report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: - \ma k> Lokiap 3/ 300t

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




