2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _~ " May 25,2007 8:00 am
DOCUMENT # P01000045309 Secretary of State

1. Enlity Name e
MIRZA GROUP, INC. 05-25-2007 90026 014 550.00

Frincipal Place of Business Mailing Address
7600 SW BTH STREET 7600 SW BTH STREET

MIAMI FL 33144 MIAMI FL 33144

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

uile, Apl. #, elc. . uite, Apl. #, olc. “
\éi D‘?) MV\Q’N\G [/m \ ‘ID.S M“m %L 1st MOORE CR2E034 (10/06)

ily & Slale City & Slale 4, FEI Number Applied For
g?DUTH wWEST Q‘P(NCH £S SO(JTH W@’( RMCM‘GS F L 65-1106935 Nol Applicable

Z%% %"5 ®) Couniry Zéi ’5'5-5 O Country 5. Certificale of Slatus Desired [} ?i'g?qa:’:;iona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame K c =
MIRZA, KHALID M HALID M MWRZA
7600 SW 8TH STREET Streel Address (P.O. Box Number is Nol Accepiable)

MIAMI FL 33144

V2160 pwsTmG  TRMU
\ ., “CHUTHWEST $hcMES FL | %433 p

LT

the obtigations of regislered agent.

. o
SIGNATURE 1 % g \ .D'\’

Sgnature, typed o grinled narme of reqistered agenl and tifle r apelicatle. k (N)-TE Regstared Ageni signaturg tequirad when reinslating) DATE

8. The above named entity submils this stalement for the %pose of cllanging its rogislered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accepl

FILE NOW!!! :EEE IS $150.00 9, Eleclion Campaign Financing $5_00 May Be

. After May 1, 2007 Fee Will Be $550.00 o

" ‘Make Check P:y;aéle to I..‘=I~orida Department of State TrustFund Coniribution. . [J - Added o Fees
10. ; 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T PD Pt O Gelele i O change [ Addition
NAME MIRZA, KHALIDM NAME
SIR L1 ADDRESS | 7600 SW BTH STREET SIRETT ADDRESS
CHY-ST-21P MIAMI FL 33144 GIFY-ST-21P
it O Delete e [ Ichange [ Addition
NAME, NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-21P CIY-SI- 4P
it 1 Delete TILE ] change [ Addition
NAKIF NAME - S G e
STRILT ADDRESS SIRLET ADDRESS - T
CITY-ST-ZIP CIFY-SI- 2P
1L [ Delele TITLE [ Change [ Addilion
NAME. HAME
STREE] ADDRESS SIRFET ADDRISS
oY - ST-2IP GIIY-SI-2IP
e [ Deleie 1IMLE [J change ] Addition
NAME AR
STHEET ADDRESS STRLET ADDRESS
CITY-SI-2IP CITY-S1-2IF
TIHE [ oelete TIIE [JChange ] Addition
NAMI NAME
SIRIE1 ADDRESS STREET ADDRESS
CITY-§T-2IP CINY-ST-2IP

12. | hereby cerlify thal the informalion supplied with 1his filing does not qualify for the exemplions conlained in Soclion 119, Florida Statutes. | further certify that the information
indicated on \his report or supplemcental report is rue apd accurale and that my signature shall have the same legal affect as if mada under oath; that [ am an officer or direclor
of the corporation or the receivor or trustee ompowered tomexecute this report as raquired by Chapiler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wilth an address, with A¥other liko.gmpoyerod.

SIGNATURE: v . .0 _
smmrunsﬁ;\f TYPED OR PR‘INTiD NAME oFs:ml(c omcmﬁn nm[%m ] Dete Davire Pricng ¥




