g

FILED

FOR PROFIT CORPORATION Msar 31ta 20051, %tmt) am
UNIFORM BUSINESS REPORT (UBR) 20311‘26002(133’2 gg ***150a00e
| - =Y | 31- -
DOCUNENT# P01 70000 W2
Jab

0043085

i 2. Principal Place of Business 3. Mailing Address
[ ;900 SR 436 Suite 2032 423 W Vine Street
;___r Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Swmate City & State 4. FE{ Number Applied For
iCasselberry, FL Kissimmee, FL 91-2157886 Not Applicable
Zip Country Zip Country . . $8.75 Additional
22707, " 34741 5. Certificate of Status Desired |:I Fee Required
7. Name and Address of Current Registered Agent
Name
ABBAS!, IMTIAZ
Street Address (P.O. Box Number is Not Acceptable)
2209 ANTIGUA PALACE #815
City ' F L Zip Code
QEREEHE S : : KISSIMMEE FL 34741 34741
8. The above named entity submits iS s emen or he purpose lv; chanqmq its reglstered ofﬁce or reqnstered aqent or both in the

State of Florida. I-am familiar with, and accept the obligations of reqnstered agent. i ERTE e - — -

SIGNATURE

Sagnature typed or printed name of registered agent and title if appllcabte (NOTE Reglstered Agent signature required when remstatmg) . DATE

- . PR P

A - 9 Election Campaign Ftnancmg $5.00 May Be
: ' Trust Fund Contribution. [] Added to Fees
: 38511 T [ AU E
1110, OFFICERS AND DIRECTORS
TITLE PD
NAME ABBASI, IMTIAZ
STREET ADDRESS (2209 ANTIGUA PALACE #815
CITY-ST-ZIP KISSIMMEE FL 34741
TITLE CPD
NAME ZAFARULLAN, JUMANI
STREET ADDRESS 606 ABACOCT
CITY-ST-ZIP KISSIMMEE FL 34746 o
TITLE ~ ’ o - o
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME .

i1+ STREET ADDRESS

{i+ CITY-ST-ZIP

¥ TITLE

NAME

T 4 STREET ADDRESS

' ;"-CITY-ST-ZIP .
TTITLE . ; : S

oNAMETT g * aoR TRl T
" STREET ADDRESS ’ ’

' CITY-ST-ZIP TY=

12 | hereby certify lhat.the information supplied with this fi lmg does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further

certify that the |nformat|on indicated on this report or supplemental report is true and accurate and that my sngnature shall have thé same legal 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.

o~

SIGNATURE: %ﬁ? 03-/4-05

SIGNATURE AND TYj CR PR]NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




