- FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000114943 01-16-2007 90259 050 ***150.00
1. Entity Name
FEHM INC.
Principal Place of Business Mailing Address :] U U U U149
(/0 NRS ACCOUNTING SERVICES INC. C/0 NRS ACCOUNTING SERVICES INC.
105 HILLSIDE AVENUE O-HHEES-AVE
WILLISTON PARK, NY 11596 WILLISTON PARK, NY 11596
A ' e
\% NRS AC(OUN"’H\J(, IC’—(LU:(.:;S}-J(,
Suite, Apt. #,stc. "E]' A"}‘_}“,' zCL cipe AvVe 01062007  Chg-P CR2E034 (12/06)
City & State City & State ) 4. FEl Number Applied For
Willy$von foh rle N 01-0553461 Not Applicable
Zp Country ZIF;' ( O) (ﬂ Country 5. Cenificate of Status Desireg O ?g'gesqt‘;‘rjed diﬁonal
8. Name and Address of Gurrent Registared Agent 7. Name and Address of New Reglstered Agent
. Name
MUKHI, SAJJAD
116 HIGHLINE DRIVE SUITE A Street Address (P.O. Box Mumber is Not Acceptable)
LONGWOOD, FL 32750
City Zip Code
FL |

8. The above namead entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signarure, typed o printed name of registered agent and title if appiicable. (NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TIILE [ Change [ Addition
NAME SAJJAD, MUKHI NAME
STREET ADDRESS | 116 HIGHLINE DR., STE. A STREET ADDRESS
CRY-5I-21P LONGWOOQD, FL 32750 CImY-S7-21P
TITE VP O pelete TITLE {J Change [ Addition
NAME MIYANJI, MASJAN NAME
STREET ADDRESS | 116 HIGHLINE DR., STE. A STREET ADDRESS
CITy-§1-2IP LONGWQOD, FL 32750 CIrY-ST-2iP
TMLE O velete TITLE []Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 l CITY-57-2IF
TILE [ oelete TITLE [J Change | Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-S7-29 CITY-ST-ZP
TME O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST- 2P
TME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-21P N CITY-S1-21°

12. | hereby centify that the informationysupplie
indicated on this report or supplent 3
of the corporation or the receiver or Yustee gmpowert

obqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legat effect as if made under oath; that | am an officer or director
igfreport as required by Chapter 607, Florida Stat‘les: ar that my name appears in Block 10 or Block 11 if

Arras MOKHE (al0T o gge?

SIGNATURE fkﬁ -N')Pjp OR PRINTED MAME OF STGNING OFFICER OR DIRECTOR Date Daytime Phone #
—

SIGNATURE:




