FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000094120 03-12-2007 90099 013 ***150.00

1. Entity Name
QURESHI ENTERPRISES, INC,

Principal Placa of Business Mailing Address
9230 US HIGHWAY 192 9230 US HIGHWAY 192
CLERMONT, FL 34714 US CLERMONT, FL 34714 IS ?‘BBQ
P TS ARG TR R
e’/q The Bywaten Company
Sute, Apl. #, eic. ; z”'s‘j- ';f’“ * e‘“)o s h&' Syo | V7007 ChgP CR2EQ34 (12/06)
: _KQ A S B2 4
City & State City & State 4, FEI Number Applied For
oninnde , 3/ 59-3747977 ot Applicable
Zip Gouniry Z‘pB 2 80/ CDUN} A 5. Certificate of Status Desired O Si';iﬁs:;mnal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
QURSEHI, LIAQUAT
8767 SOUTHERN BREEZE DR. Sireet Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32836

City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaiwre, typad of printed name of registered agent and hitte if apphicable (NOTE. Rag-stevsd Agent signaturs requirey whan reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. .Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS ] Delete WILE Vies ? A dew ~ [} Change [(RLAGdition
NAME QURESHI, LIAQAT ALI HAME SuRTawy S v e
STRCET ADDRESS | 8767 SOUTHERN BREEZE DR. STREET ADDRESS < ’ B Ve o
CITY-ST-2iP QRLANDO, FL 32836 CITY-ST-21P RO W een TR T e '_q.u'f__q_\
TILE [ Delate TILE Q\.s.ﬂ-\xr\& ] Change Qﬁuim
NANE HAE SLWRE S, TR
STREET ADDRESS STREET ADORESS Qxhedn
CITY-ST-2F Cy-s1-2p B~ G SeaMetn, BOwwe, Olva '\‘—\'g._q.-p(
e 3 Delete ne OJchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIry-sT-2iP CITY-ST-21P
TITLE £ Delete TITLE [ Change  [J Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
LiTy-$1-4P Ciry-81-2p
TE [ Delete TE [ Change (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciTy-s.2p CITY-$1-2P
THTLE [J delete TME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-21P CITY-S7-2IP

12. I hereby certily that the information supplied with this flliné] does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachmenlt with an address, with all other like empewered.

SIGNATURE: Y 3 Wy A SRR T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phors o




