2006 FOR PROFIT CORPORATION
ANNUAL REPORT

o

FILED

OCUMENT # P01000061107

1. Entity Name
MUSTAFA PROPERTIES, INC.

Apr 14,2006 08:00-AN
Secretary of State

Maing Address
10201 WELLEBY I1SLES LANE
SUNRISE, FL 33351

Principal Place of Business

10201 WELLEBY ISLES LAKE
SUNRISE, FL 33351

DO NOT WRITE IN THIS SPACE

i

VAR

04042006 . NoChg-P CRZEQ34 (11/05)
4. FE| Number Appled For
65-1114440 Mot Applicable
' A $8.75 addtiional
5. Cenlificate of Status Desired !} Fee Requlrod

6. Name and Address of Current @g‘_istared Agent

USMAN, MOHAMMAD
10201 WELLEBY 1SLES LANE
SUNRISE, FL 33351

T T uan&m

DO NOT WRiTE |
IN THIS SPACE

8. The above namad entity submits tvis statement for the purpcée 5! thanging ts registéfed office or registered agent, or both, in the State of Florlda. § am familiar with, and accept

the obiligations of registered agent.

SIGNATURE - =

(NGTE, Regitarad Agent slgnatire u‘qum_j' whan reinstating) o DATE

Sigeature, yped or privted Rema of freglslered agent ang Lils if opplicabie ™

8. Eleclion Campalgn Financing

FILE NOWI! FEE iS $150.00 Trust Fund Gonribution,

After Miay 1, 2008 Fee will be $550.00

$5.

, . Added ta Fees

ONDHNSI31 8
(14,28, 06-80033-023 150,00

0D Mmay e

10. - OFFICERS AND DIRECTORS 1

TILE D

NANE USMAN, MOHAMMAD

STREET ADDRESS | 10201 WELLEBY ISLES LANE
CrY-57-7p SUNRISE, FL 33351

TITLE VP

NAHE USMAN, MADIHA

STREET ADDAESS | 10201 WELLEBY ISLES LANE
GiTY-gT-ZiP SUNRISE, FL 33351

TINE
KAME
STREET ADDRESS
coy.-sr-ze

TALE

NAME

STREET ADDAESS
CITY-57-2P

e

NAME

STREET AQDRESS
CITY.51-2P

TLE

NAKE

STREET ADDRESS
Omy-s1-7F

TR = . e s

R e P oy - Tl

Rl 2P T

DO NOT WRITE
IN THIS SPACE

42, | hereby z:erhr?_'I that the infomation supplied with this filin g does not qualify for the exemptions éodtained in Chapter 119, Florida Statutes, 1 further cemfy that {he information
h accurate and that my signaiure shall have the same legal effect as If made under oath, that [ arn an officer or director
ered fo exacute this report as reguired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Biock 11if

indicated on this report or suppliemantal report is true an
of the corporation or the recelver or trustee g

changed, or an an attachment with an address, with all other fike empowared.

SIGNATURE: __ A

L //-—pré [y 793-L 770

cun'h{:zﬁ F

2 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

y“

e



