FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000082644 03-22-2006 90018 020 ***150.00
1. Entity Name
NOOR HI NOOR, INC.
Principal Place of Business Mailing Address
6047 TIME SQUARE AVE 6041 THE SQUARE AVE 20018807
STEE
ORLANDO, FL 32835 ORLANDO, FL 32835
T e G KGR
Suile, Apt. #, etc. Suite, Apl. 4. elc, 022520086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3738171 Not Applicable
Zip Country Zip Cauntry 5. Cerlificata of Status Desired W] fg';iﬁf:;‘i"“m
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

LASSI, MOHAMMED
6041 TIME SQUARE AVE STE Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32835

City FL Zip Code

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

SIGNATURE
Signatuwre, typed ur printed name ol 1egistmad agem and lita if appiicable (NQTE Registaed Apent signature raquirad when reinstating) DATE

) FILE NOWII! FEE IS $150.00 8. Election Campaign F‘inancing $5.00 May Be

“After May 1, 2006 Fee wlil be $550.00 Trust Fund Contribution. U Addedto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
1ILE [0} [ petere 1L [ Change (] Addition
NAME LASSI, MOHAMMED NAME
STREET ADDRESS | 6041 TIME SQUARE AVE STE SIRELT ADDRESS
CITY-S1.7IP CQRLANDO, FL 32835 CY-51. 21
1I1LE a] O pelete e [ Change  [] Addilion
NAME LASSI, NOORIBAI NAME
STREEI ADDRESS | 6041 TIME SQUARE AVE STE STREET ADDRESS
CIFY-§1-2P ORLANDO, FL 32835 GITY-SI-ZIP
1L [ Delete TME [ Change [ Addition
NAME NAME
SIREEF ADDRESS SIREE ADDRESS
CInY-S3-29 CITY-S1- 2P
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CITY-S1-2IP CITY-§T-2IP
TILE 1 Delets TILE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2P CITY-51- 2P
HILE [ pelete e O Change [ Addition
HAME HAME
STREET ADDRESS STRLET ADDALSS
CIY-S1-2IP CIlY-SI- 2

12. | hereby certily that the information supplied with this fihng does not qualify far the axemptions contained in Chapter 119, Florida Statutes. | furtber certily that the nformation
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made undar oatt: that | am an oiicar or ditactor
of tha corpcration or the receiver or rustee empowered 1o exscule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address. with all other fike empowerad.

SIGNATURE: ’%)ZWV"-&QA&”’\ Z2fes  Yor-513- 726

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oae Daylime Phona ¥




