FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000040048 05-02-2007 90111 028 ***150.00

1. Entity Name

HANIF & AFZAL, INC.

Principal Place of Business Mailing Address
767 SSTATERD 7 SUITE 13 767 5 STATE RD 7 SUITE 13
MARGATE, FL 33068 MARGATE, FL 33068
S LU B s L N0 AU A
s Dial Tie. |t s A za | Twe .
Suite, Apt. #, etc. Suite, Apt. #,’elc.

; 03202007 Chg-P CR2E034 (12/06
Y962 (ornnod (ot Py (497 CoConst Crack prusy ; nzree)

City & State f City & State 7 4. FEI Number Applied For
Coconn? Come <c> . 33063 |Coconst Lreck o 2/ 33063 651117220 Not Appicable
Zip ountry Zip Country . ) $8.75 additional
- 5. Certificate of Status Desired (]} X
3303 fegwered 53063 Setpmro’ Fee Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent

Name
KARIM, MOHAMMED H
767 § STATE RD 7 SUITE 13 Street Address (P.C. Box Number is Not Acceplable)
MARGATE, FL 33068

City FL J Zip Code

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

SIGNATURE
Signature, typed or printed name ol registared agent and litle if applicable, {NOTE: Ragisterea Agent signalure required when remnstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DVPS O Delete TILE %{%' [ Change [ Addition
NAME KARIM, MOHAMEED H NAME :
Roeten, | Koy 4.
STREET ADDRESS | 767 S STATE RD 7 SUITE 13 STREET ADDRESS
CIry-ST-2IP MARGATE, FL 33068 CITY-5T-2IP
TITLE DPT O pelere TITLE [ Change [ Addition
NAME MAJID, AFZAL NAME
STREET ADBRESS | 767 S STATE RD 7 SUITE 13 STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33068 CITY-ST-2IP
E v [ Detete THLE [ Change  [] Addition
NaME_~ ] FENTON, DAMION MAME - . —_—— e R i
STREET ADDRESS | 767 SOUTH STATE RQAD 7 SUITE 13 STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33068 CITY-ST-ZIP
TITLE v ] Delete THLE O change [ Addition
NAME FENTON, ANNETTE NAME
STREET ADBRESS | 767 SOUTH STATE ROAD 7 SUITE 13 STREEY ADDRESS
CITY-ST-2P MARGATE, FL 33068 CIY-ST-2IP
TITLE \% [ oerete TTLE [ Change [ Addition
NAME KUAR, KUSH NAME
STREET ADDRESS | 767 SOUTH STATE ROAD 7 SUITE 13 STREET ADDRESS
CITY-ST-ZIP MARGATE, FL. 33068 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exaecute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 16 or Block 11 il

changed, oz on an attachqent with an address, with all other like empowered.
SIGNATURE: é/&zW? sl Dhuae Fortea vie Res. 4/ /'{9/05.1 - g5/ -5

SIGNATURE AND TYPED’OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR e Tyt Pheae g




