2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV
Secretary of State

DOCUMENT # P01000064554

1. Entity Name

FAZAL, INC.

Mailing Address

17325 AUTUMN PINES CT.
CLERMONT, FL 347M

Principal Place of Business

1046 E HIN5S0
CLERMONT, FL 34711

LR RA A kv

CR2E034 (11/05)

04222008 No Chg-P

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

59-3728254 Not Applicable
. ) $8.75 Additionat
§. Cerlificate of Status Desired O Fee Required

6. Name and Addrexs of Current Registered Agent

FAZAL, KHALIFAW
17325 AUTUMN PINES CT.
CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, 1 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiurs. typen of pritied nama ol regislored Agent and Ll il appicade, {NOTE: Ragrsiered Agent signature requingd when ransialing) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be UD']UDDBE‘:M":}?
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees Dgl‘f 1 5."'"}8"’3‘30’31 __DC-E.S 1 t“] DU
10. QFFICERS AND DIRECTORS |
TLE PT
NAME FAZAL, KHALIFAW

STREETAODRESS | 17325 AUTUMN PINES CT.
GITY-ST-7IP CLERMONT, FL 34711t

TMLE VRS

NAME FAZAL, ZAMENAH
STREETADDRESS | 17325 AUTUMN PINES CT.
cirv-51-71p CLERMONT. FL 34711

TMLE
NAME
STREET ADDRESS

CITY-ST-2p Do NOT WRITE

" IN THIS SPACE

NAME
STRLET ADDRESS
CITY-ST-2P

TALE

NAME

STREET ADDRESS
Qry-51-ae

ImLE

MAME

STREET ADGRESS
CITY-S1-71p

12. | hereby certify that the information supplhied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the recewver or frustee empowered to execute 1his report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with alt other e empowered.

SIGNATURE: 0weewdt, Ceeed]  Zamepaln faal oL~ 408 (252)202~1bef

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IIRECTOR Date = Daylme Phonq &




