FOR PROFIT CORPORATION
L' IFORM BUSINESS REPORT (UBR)

JOCUMENT #

. Entity Name

n hahzaib Inc

PO1000052871

1
2. Principal f ioce of Businass

[" 58 N Castleford Ct

3. Malling Address

8978 HERITAGE BAY CIR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 15, 2006 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

- ORLANDO FL ‘
City & Sta. City & State #. FEi Number Applied For
! sngwood. I 69-3721175 Not Applicable
Zip Cauntry Zip Country $8.75 Addjiional
779 12836 us 5. Certificate of Status Destred L—_J Fee Required

© Name
KHUWAJA, AMYN

7. Name and Address of Current Registered Agent

Street Address {(P.Q. Box Number is Not Acceptable)
58 N. CASTLEFORD CT

City FL Zip Code
1 L ONGWOOD IayTe
8. The above . amed enlity submils this statement for the purpose of changing its registered office or registered agent, or both, inthe
State of Fi- "ta. | am familiar with, and accept the obligations of regislered agent.

SIGNATUR!

guature, typed gt peinted rame of feqistered agent and Iite if applicable.  (NOTE. Registerad Agent signature Tequired when selnstaiing) ' DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addad to Fees

fTLE
JAME

STREET AD: .38
CITY-ST-Z2t

KHUWAJA, AMYN
258 N. CASTLEFORD CT
LONGWQOD FL 32779

UTLE D
KHUWAJA, NASEEM
258 N, CASTLEFORD CT
LONGWCODO FL 32779

~IAME
STREETADY V38
CITY-ST-ZiP

TTLE

NAME
STREETADE 58
CITY-ST-2IP

JTLE

IAME

STREETADL 158
Y-S T-ZIP

ATLE

HIAME

STREET AD ..
COOY-8T-20

5

WTLE
r AME
“TREET AD: 38
CITY-ST-ZIP

-« L hereby ce
cerify (hat
a8 if made

Chanpter &0

TIGNATUR. -

LIGMATURE

-arida Stalutes; and that my

- that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3K0, Ficrida Statutes. 1 further
onmation indicated on tnls report or supplemantal repert Is true and accurate and thal my sipnature 8hall bave The same jegal effect
o paih; that { am an officer or direcior of the corporation or the receiver or ttustee empawared to execute this repart as required by

& a’ppears in Block 10 or on an aitachment with an address, with all other ke empowered.
‘_ﬁl”

alisleg

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR

Date Daylime Phone #

Yohuds-9993




