(—-‘

2006 FOR PROFIT COI'!PORATION
ANNUAL REPORT

LT Y

FILED

DOCUMENT # P01000070368

1. Entity Name

Secretary of State

JAMAL MOHAMMED INC,
Principai Place of Business Mailing Addrees
27124 PARATING DRIVE 27124 PARATING DRIVE

PUNTA GORDA, FL 33938

PUNTA GORDA, FL 33938

DO NOT WRITE IN

AV O TG

Feb 09, 2006 08:00 AV

) 01312006 No Chg-P CR2E034 {11/05)
TH 'S SPAC E 4, FEI Number Applied For
65-0582258 Nt Applicable
5. Certificate of Status Deslreq O $8.75 additional

Fee Required

S G

&, Name and Address of Current Registersd Agent

MOHAMMED, JAMAL
27124 PARATINS DRIVE
PUNTA GORDA, FL 33938

DO NOT WRITE
IN THIS SPACE

9

8. The above named entity submits this staternent for the purpose of shanging &s registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigaalure, typed or printad name of registored agart and fille if s Tcable

(NOTE. Registered Agent signatura taquired whan relrisiating] DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

$5.00 MayBe

9. Election Campaign Financing
O  AddedtoFees

Trust Fund Contribution,

10.

OFFICERS AND DIRECTORS

J . . )

(3]

MOHAMMED, JAMAL
27124 PARATINS DRIVE
PUNTA GORDA, FL 33935

HILE

NAME

STREET ADDRESS
CiTY-87-2F

D

MOHAMMED, FAZIE S
27124 PARATINS DRIVE
PLUNTA GORDA, FL 33835

e

HAME

STREET ADDRESS
{ATY-ST-F

i
205 150,00

e

HAME

STREET ADDRESS
GiTy-ST- 39

DO NOT WRITE

LE

HAME

STREET ADDRESS
Ciry-ST-ZIP

IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CITy-ST-ZIP

TLE

RAME

STREET ADDRESS
Cimy-8T-2P

12, 1 hereby certify that the information supplied with fhis fllin
indicated on this report or supplemental regort Is iue an

of the corporation or the receiver or trustee empoweted o execute

does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oathy; that 1 am an officer or director
this report as requived by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 111

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

40U W\M/\@Mxﬂd

2-1~0ph

SIGNATURE AND T ¥PE!@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylime Frons #




