'~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT o t, D
DOCUMENT # P01000049997 B R

1. Entity Name

MEMON ENTERPRISE INC.

06 MAR -1 PH 2: L3
SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AH ASSEE : FLOR] D [l
1087 SUTOR RD. 1087 SUTCR RD.
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
s P v s PR IEGERR R ATAMII
SLC AL M Rae A 2L~ A) - MmonlRoe.
Suite, Apt. #, etc, Suite, Apt. #, etc.
-~ 03012006 Chg-P CR2E034 (11/05)
=H# 2 Tt 21N
City & State City & State 4. FEI Number Applied For
V&LARAsses PL [BUSHASLEE FL | 59-3721554 Not Applicable
Zip gq,g O ’g Country Zip g ’1%03 Country 5. Centificate of Status Desired 0 ?i'giﬁf:;“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QURESHI, FARHAN
A02ZSUTOR-RD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
22U N Mrldoc S o 1SS
v TAL IrrAsc ee FL |58 02

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

SIGNATURE
Signatura, lyped or printed name of regisierad agent and tite it apphcable. (NOTE: Registersd Agent signature required when revistating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 rmay e
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ petete TITLE ) Change [T Addition
NAME FURQAN, FAREEHA NAME e
STREET ADDAESS | 8047 87TH ROAD STREET ADDRESS SOONOE T TaTAs9S
cry-sT-ze | WOOD HEAVEN, NY 11421 CITY-ST-2P 03/16/06--01020-~0" 4 #1538, 75
TITLE VP [ Detete TITLE [ change [ Addition
NAME AHMAD, MUSHTAQ NAME
STREET ADDRESS | 1087 SUTOR RD. STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32311 CITY-51-2P
TITLE [ Detete TITLE TIcChange {7 Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2P CIY-ST-ZP
TIMLE 3 Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2P CAY-ST-TP
TITLE [ Dedete TITLE [ cChange ] Addifion
NAME NAME
STREET ADDRESS STREET ADURESS
ClrY-ST-2P CITY-ST-ZP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the intormation supplied with this filing does not qualify for the exemptions containged in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report or supplemental report is tfue 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 or trustde empowered to execute this report as required by Chaptor 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed. or on an altachment with an addess, with all cther like empowered.

SIGNATURE:

'2-—1’ \' 86

- Dale Daytime Phone #

SIGNATURE AND TYPEMWD NAME OF SIGNING DFFICER DR DIRECTOR

/




