FILED

FOR PROFIT CORPORATION May 05, 2006 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000090080

1. Entity Name

Secretary of State

05-05-2006 90187 037 ***150.00

Nani Inc \/
ﬁ miEy " ‘ 50019014

2. Principal Place of Business 3. Mailing Address
706, Bear Lake Road 706, Bear Lake Road o e
i Suite, Apt. #,etc. —_Suite,-Apt. #, etc: —— - " DO NOTWRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Apopka, Fl Apopka, Fl 59-3745616 Not Applicable

Zip Country Zip Country . . $8.75 Additional
37 03 5. Certificate of Status Desired D Fee Required
7. Name and Address of Current Registered Agent

Name
SHAFEEQ, ALI

706 BEAR LAKE ROAD

Street Address (P.O. Box Number is Not Acceptable)

City
“Apopka

Zip Cod
FL | “o%s

8. -The-above named-entltt;- submtts trias
State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

statement for the purpose of changmg its registered office or registered agent, or both, in the

S|gnature typed or printed name of reglstered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE

ayable 1oF aiDepartment o

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[] AddedtoFees

10. FFICERS AND DIRECTORS

TITLE Director

NAME AL!, SHAFEEQ
STREET ADDRESS 708 BEAR LAKE ROAD
CITY-ST-ZIP APQOPKA FL 32703

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME "
STREET ADDRESS T,
CITY-ET-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

SIGNATURE: S L‘f?\"lco’(/ o

P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further
cenrtify that the information indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega! effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

{( {r2-(o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




