FILED

Apr 26, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P01000062456 04-26-2007 90238 036 ***150.00

1. Entity Name

APNA BAZAAR INTERNATIONAL, INC.

guv=~-
Principal Place of Businass Mailing Address
1616 SOUTH DEAN ROAD 1616 SOUTH DEAN ROAD
ORLANDO. FL 32825 ORLANDQ, FL 32825
T TS oo ~—{ VOGO AR
: G432 3. 0. 8. Tras ]
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
N Orlandeo Fr 59-3760244 Nol Applicable
2 JLounirys Zip 32937 Cauntry LS | & Cerificaieoi Status Desied [ gg;fq Addional
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
o Name
RAZZAQ, MOHAMMED
1616 SOUTH DEAN ROAD Street Address {P.O. Bex Number is Not Acceptable)
ORLANDO, FL 32825
City FL l Zip Code

8. The above named entity submits Lhis statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or prnled nama of regisiered agent and s it applicatia (NGTE. Registered Agent signature required when reinsiating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee wil! bo $550.00 Trust Fund Contribution. O . Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
]
THLE D 1 Delete TILE [ Change [ Adoition
NAME RAZZAQ, MOHAMMED NAME
STAEET ADDRESS | 1616 SOUTH DEAN ROAD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32825 CITY-S7-21P
TIME O Detete (%3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
ITLE ’ 7 petete TITLE [0 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-S7- 2P
e [ Detete TITLE O Crange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-21p CITy-S1-2IP
1MLE ) Delele TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-ST-2IP . CITY-ST-2IP
LE O detete MLE DI change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDAESS
CIvY-§T-21P CITY-ST-2°P

12. | hareby certity that the information supplied with this liling does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 0 exace this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment /\gu&n an address, with all {e empowered.

Yo S Go- x0T
SIGNATURE: .7/ A j/é/p o7 277. 94 3

TURE AND TYPED O INTED! NAME OF SIGNING OFFICER OR DIRECTOR M

/ oae Dayiwne Prone #




