2007 FOR PROFIT CORPORATION
s ANNUAL REPORT

DOCUMENT # P01000068536 FILED
1. Entity Name
KHAN . . .
AL
Frincipal Place of Business Mailing Address ; ]ﬂ A
6802 STERLING ROAD 20810 W, DIXIE HIGHWAY
DAVIE, FL 33024 NO. MIAMI BEACH, FL 33180
R e R MDA ER VAU
Sutte, ARt #, etc. Suite, Apl. #, elc. 03022007 Chg-p CR2EO34 (12/06) D’}
City & State City & State 4. FEI Number Applied For
65-1119586 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAN, MAJID
19234 NW 13TH STREET Street Address (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES, FL 33024
City FL | Zip Code

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

SIGNATURE
Signatre, typed of printed name of regislered agant and iite § Apphkcable. (NOTE: Regrslerad Agent signature required when reinstating) DATE
) N o Lo
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 vay Be '3 922047

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 AddectoFees {3/ 13.-" n?""fJiUUR‘"DE}S *4‘130 10
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete THLE [ change [ Adaition
NAME KHAN, MAJID NAME
STAEET ADDRESS | 19234 NW 13TH ST STREET ADDRESS
Cimy-sT-21P PEMBROKE PINES, FL 33029 CATY-51- 2P
TITLE O Delete TITLE VP [ Change _ﬁmjdmun
NAME NAME MOHAMMED JAMIL KHAN
STREEY ADDRESS smeeTaooress | 19234 NW 13TH STREET
COrY-57-21P CITY-S$T7-21P PEMBROKE PINES, FL 33029
THTLE O Delete TITLE S/T [ Crange  XXAddition
NAME NAME MOHAMMED NASIR KHAN
STREET ADDRESS STREET ADDRESS 1 9 234 1 TH E
CITY-S$7-11P CTY-ST- 237 PEM NW 13TH S ET aq
TTLE : 1 pelete TITLE = [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CY-ST-21P
TTLE [ palete TITLE [ change [ Aduition
NAME HAME
STREET ADORESS STREET AGDRESS
CITY-ST-2p CITY-ST-29
TMLE [ petete TME [ Change [ Acdiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-TP

12. | hereby certity that the information supplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerfity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer ot director
of the corporation or the receiver of trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address mth all oplerfikg empowered.

30
SIGNATURE: 3\7/\0‘\. G, Soo-

SIGNATURE AND T\’PED OR PR]NTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




