2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # P02000006368

1. Entity Nama
SOUTH FLORIDA 1&G INC.

03-16-2006 90221 010 ***150.00

Principal Place of Business

275 NORTH RIDGEWOOD AVE.
DAYTONA BEACH, FL 32114

Mailing Address

275 NORTH RIDGEWOOD AVE.
DAYTONA BEACH, FL 32114

20002
AR GACR AR AT

, 275 NORTH RIDGEWOOD AVE.
- DAYTONA BCH, FL 32114

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

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, et¢. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
26-0014881 Not Applicable
Zie Countty Zip Country 5. Contificato of Status Desied (] 9579 Additional
Fee Required
6. Name and Address of Current Registered Agom 7. Name and Address of New Registered Agent
- 7 T T : T - Name
SAHERA, AFROZE

City

FL 1 Zip Code

the obligations of registerad agent.

SIGNATURE -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farmifiar with, and accept

Signature. yped o prinfld name of registeredt agent and tive if appkcabe.
v,

(NOTE: Regrstered Agent signature required when réinstating)

DATE

FILE NOWIIl FEE 5 $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trusi Funag Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 belete TIMLE 2] Change (] Addition
NAME CHOWDHURY, JALAL U HAME cﬂow (VI utg olat-
STREEF ADDRESS | 113 AL A DRIVE STREET ADDRESS | | bo it D LaFiE DR
CiTY-ST-7P DAX¥TONA BEACH, FL 32114 CITY-ST-ZI0 cpb 55 A (‘ v 37 5{’],
TILE D 7 Delete TiTLE gj Change ] Addition
NAME AFROZE, SAHERA RANE g Flope SAH=N.
STREET ABDRESS | 113 Y;g;af-ﬁf DRIVE STREETADDRESS | | [, 4 U4 i S gt ,q/l:; 0 L
cmv-s1-7p | DAYPONA BEACH, FL 32114 OITY-51-27 0 DEESAH 2.3
TiTLE 7 belete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~GT-Gi-gF— |- —_— —_ - OITY-$tap—{— - —_
TMLE [ pelete MLE [J Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST- 27
THLE [ Delete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2° CITY-S7-2P
TITLE T Detete TMLE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27P CITY-ST-2P

12, | hereby cartify that the information supplied with this filin

dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or tha receiver or Irusiee empowsred (0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenquh all othgr like empfiyered.
SIGNATURE: Cfé“!' : (f

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OVCER OR DIRECTOR

02-14-v4

Phone #




