2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000045309

1. Erfity Naing
MIRZA GROUP, INC,

FILED
Apr 21, 2008 08:00 Al
Secretary of State

Puncipal Prace of Business

13100 MUSTANG TRAIL
SOUTHWEST RANCHES FL 33330
us

Masing Address

13100 MUSTANG TRAIL
SOUTHWEST RANCHES FL 33330
us

IR GMAMIAM IO

2. Frincipal Place of Busingss - No PO, Box & 3. Mailing Addrzss

S, Apt ¥ ete Suie, APt 4 oic 1st MOORE CR2E034 (10/07)

Caty & State City & State 4. FE! Number Apphed For
65-1106935 Not Apglicable
Ip Couniry Z Countr iti
' Hin P =y 5. Certficate of Staius Desived (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIRZA, KHALID M
13100 MUSTANG TRAIL
SOUTHWEST RANCHES FL 33330

Srreet Adaress (P.O. Box Numpber is N4t Acceptabia)

Zip Code

City FL

8. The apove named eruty subrnits this statement for the purpose of chargng its requstered office or reg-stered agent, o cot, in the State of Flonda. | am familizr wih, and accept

e chligrlions of registered daonk

SIGNATURE

S gaitue, e o prredd pane M g eed aaerlarvl 1e larploacio,

INGTE Regisicasn AGer | & qralas @mpira v remrs L gi DATF

f
)
!

9. Election Camoaign Financing
Trust Fuod Comtribution. [

$5.00 May Be
Added to Faes

10. OFF?ICEPS AND D\RFCTOR:: 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD O oeete TF [ Crange [} Agdition
NAME MIRZA, KHALID M NAMF

STREFT ADDRESS | 7600 SW BTH STREET STREET ADDRESS

CITY-57-2IP MIAMI FL 33144 CTy-51-2p .

™ . AL NEIRIRG R )

o 03 Dete me Ry Ty T T
STREET ARDRESS STAFET ADDRESS

CITY 5171 CITY-g1-2IP

Nk [ peete fLE {Mchange  [7] Additon
NAME HAME

STREET ADGRESS STAFET ADDRESS

Ty -ST-2P Ty - 5T 2P

e [T Deeie TILL [ Change [ Adthtion
HAME HAME

STRELT AUGRESS STRELT ADDRESS

CITY-§ 1. 29 CITY-5T-2IP

TIE [] begte L [ change ] Additon
HAME NANE

SIRECT ADDRESS STREET ADDRESS

Ciy-si-2° CIrY-83- 7

TInE ] Deele TILE [D Ghange 3 Acdition
NAME HEME

SIRELT ACDRESS STRELT ADIRESS

Y- s7-20 CITY 5120

12, | hareby certfy that the intormation suoehed with ths filing does net qualfy for the exemetons contained in Section 119, Florida Statutes 1 further certity that the intormation
courate and thal Ny signature shall have the same Iegal effeci as it made under oath; that | arm an otficer or director

mdvcaled on this report or supplemental repart is
of the corporazan o the receiver or trustee emp
it changeo, or on an attachment wilh an address

SIGNATURE:

] and
ci;e?eruze this report as required by Chapier 607, Florida Swatutes: and that my narre appears in 8ieck 16 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME WF FiCER OR DIAECTOR

[ oeseomtr

V] -{V(f\-o 'Y

Lnng oo




