FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT #P01000068536 05-02-2006 90424 028 ***150.00
1. Entity Name
KHAN BROS., INC.
Principal Place of Business Mailing Address -
6802 STERLING ROAD 208710 W. DIXIE HIGHWAY
DAVIE, FL 33024 NO. MIAM! BEACH, FL 33180 .
e e 0 R

Suite, Apt. #, atc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)

City & State City & State ) 4, FEi Number Applied For

65-1119586 Not Applicabla
Zp Country Zp Country §. Certificate of Status Desired 0 ?esegasq 3‘[’:{;‘“’"3'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
i Name
KHAN, MAJD
19234 NW 13TH STREET Street Address (P.0O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL | Zip Code

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

Py
-

SIGNATURE :
Signature, typed o printed name of registerad agent and title it applicabie. (MOTE: Registarad Agent signature required when rainsiating) DATE
FILE NOWI! .FEE 15 $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 | . - TrustFundContibution, _ __[1 _AddedtoFees | . ) _
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P [ Dalete TITLE [ Change [ Addition
NAME KHAN, MAJID NAME
STREET ADDRESS | 19234 NW 13TH ST STREET ADDRESS
CiTY-ST-2P PEMBROKE PINES, FL 33029 CITY-51-29
TILE [ pelete TITLE [O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CAFY-ST-ZIP
TiTLE 3 oelete TRLE [ change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-ST-2IP
TITLE O Delete TILE [ClcChange  [] Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TILE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P cy-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-gT-2P

12. | hereby certify that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | fusther cenify that the information
indicated on this report or supplemgfial reporf |s true gnd 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 receyer orftpustes af rgd to executa this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmet \ilh a L v other like empowered. /%
“ ‘ i
’ SIGNATURE mf [YPED 0R ARINTED NAME OF SIGNING OFFIGER OR DIRECTOR I pag Deytima Prone #

z-:“e(..ﬁU I/JLA-)



