20QQ4INIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT #
1. Entity Name POT000082326 _ 02 .'EIDR 15 PES 3: 15

FaKHAN, INC.

g SECHETARY GF TAI E .
Principal Place of Business Mailing Address TALL;.\HAH SEE . FLORIDA
5604 OLD CHENEY HWY

CRANGE, FL
32807
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3738508 Not Applicable
Zi Count zi Count iti
.lp ouniry . ® . - D:m i 5. Cerificate of Status Desired U$8.75 , Additional
T e - - i - - - — - -- - - FeeRequireg¢ —— —
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
ZULFIQAR, FATEH A
5604 OLD CHENEY HWY. Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32807

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.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) Date

9. This corporaiibn is eligible to satisfy its Intan- 10. Etection Campaign Financing l_J $5.00

gible Tax filing requirement and elects to do so. Trust Fund Contribution, May Be Added to Fees

(See criteria on back) ake Pay 5 ik
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DIRECTOR | |peete lrme ]_I Change |___| Addition | &
NAME FATEH ZULFIQAR NAME %
streeT aooress | 5604 OLD CHENEY HWY STREET ADDRESS s
crv-st-ze |ORLANDO, FL 32807 ey stz i
TITLE [_l Delete  |tme \_, Change L_]Addiiion g
NAME NAME e L e o e e e it
STREETADDRESSY ~ _ __  _  _ _ _ _ . ) . - ... |STREETADDRESS | . . _ e . "U‘q’ ,!‘:S?;‘Ud_,_ul UD;;_._HE; i
CITY - ST . ZIP CITY-ST-ZIP &
TITLE |_, Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-8T-2IP CITY - ST -ZIP
TITLE |_| Delete  |tme . |_I Change |_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY -S7-2IP
TITLE |_| Delote TTLE U Change uAddition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.ZIP CITY-§T-ZP
TILE L_] Delete TITLE '_[Change [_]Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST - 2ip CITY -8T - 2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cartify 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 undar oath; that
| am an officer or director of the corporation orghe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block 11 or Block,12.if dyanggpd, or on an attachment with an address, with ali other like empowered.

U ZULFIRAR 4 .- FaTey 0Y—[1-200 L 3IU-3TT-63%%

T
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Phans &

SIGNATURE:




