FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

20 e sk fe
DOCUMENT # P01000082644 04-30-2007 90450 046 150.00
1. Entity Name
NOOR HINOOR, INC.
»
Principal Place of Business Mailing Address ) &““‘a )
6041 TIME SQUARE AVE 6041 TIME SQUARE AVE :
STEE STEE N
ORLANDO, FL 32835 ORLANDO, FL 32835 _
TG TR [ R AU I B G
Suite, Apt. #, atc. Suite, AplL. #, ete. 01182007 Chg-P CR2ED34 (12/06}
Ciy & State Cily & Stale 4. FEI Mumber Applied For
59-3738171 Mot Applicable
ap Country e Couniry 5. Cerlificale of Status Desred O $8.75 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamg
LASSI, MOHAMMED
6041 TIME SQUARE AVE STE Slireet Address (P.C. Box Number is Not Acceplable)
ORLANDO, FL 32835

City F L Zip Code

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

SIGNATURE
Signaturs, Ivped o printed name of registered agent and Utle f apphcatie INOTE Registered Agent signature ia@quifed when reinstatng} OATE
FILE NOW!!! FEE 1S'$150.00 9. Election Campaign F.inancung $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. . QFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D - O Delete TITLE [IcChange [T} Addilion
NAME LASSI, MOHAMMED NAME
STREETADDAESS | 6041 TIME SQUARE AVE ST E STREET ADDRESS
CiTY-ST. 2P ORLANDQ, FL 32835 CITY-ST-2IP
TITLE D O petete TITLE O Change  [] Addition
NAME LASSI, NOORIBAI NAME
STREET ADDRESS | 6041 TIME SQUARE AVE STE STREET ADDRESS
CITY-§t-2IP ORLANDO, FL 32835 CITY-ST-2IP
TITLE 3 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-St.aip CITY.57-7P
THLE O oetete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TILE O Detete THLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STEET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. { haraby cedtify that the informalion supphied with this filing does not quality for the examptions contained in Chapter 118, Frerida Statutes. ) further certify that the information
indicatéd on this report or supplemental report 15 true and accurate and thal my signature shalt have the same legal effect as il mada under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Stawules; and that my name appears in Block 10 or Block 11 H

changed, or on an attachment with an address, with all other like empowgred.
SIGNATURE: WD@Z% (Y57 ey -F13~7626

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytinw Pnong »




