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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000006368

1. Entity Name

SOUTH FLORIDA 1&G INC.

Principal Place of Business

275 NORTH RIDGEWOOD AVE,
DAYTONA BEACH, FL 32114

Mailing Adcress

275 NORTH RIDGEWOOD AVE.
DAYTONA BEACH, FL 32114
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FILED

Apr 16, 2007 08:00 AM
Secretary of State

N

03272007 No Chg-P CR2E034 (11/05) |
4. FEl Number Appied For \
26-0014881 Not Appticablie ‘

1 8. Centificate of Status Desired Od $8.75 aaditional

8. Name and Address of Current Registered Agent

SAHERA, AFROZE
275 NORTH RIDGEWQOD AVE.
DAYTONA BCH, FL 32114

Fee Required \

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for tha purpose of changing its registered office or registered agent, of both, in the Stale of Ficrida. | am familiar with, and accept

ne obligations of registered agent.

SIGNATURE

Signature, lyped or pinlag same of reguisiered agednl and (e il applicanie

(NOTE Ragsterad Agent signalura required when renstanng) DATE

9. Election Campaign Financing

FILE Nowlll FEE I3 $150.00 Trust Fund Coniribution.

After May 1, 2007 Fea will be $550.00

$5.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS [

me D

NAME CHOWDHURY, JALAL U
STREETADDAESS | 16442 IOYLAFE DR
CITY-ST-2P ODESSA, FL 33556

TITLE D

NAME AFROZE, SAHERA
SIREET ADDRESS | 16442 IOYLAKE DR
CiTy-S-20 QODESSA, FL 33556

TIng

NAME

STREET ADORESS
CITY-5T-2P |

NTLE

NAME

STREET ADDRESS
Giry-51-21F

TTLE

NAME

STAEET ADDAESS
CITY. SF.2IP

TIILE

NAME

STREET ADDRESS
Clly-$1-2P

"IN THIS SPACE

DO NOT WRITE

CYo00BoTIIeSE
M4 26/07-80014-023 150.100

12. ) hereby cerily that 1he inlormation supplied wilh this filing does not qualify for the exemptions conlaingd in Chapter 119, Florida Statuies. | further certify that the information
indicatad on this report or supplemenial raport is true and accurate and that my signature shall have tha same legal eflect as if made undar oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowerad to exacule this repor as requirad by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wi

SIGNATURE:

an gddrass, wilh all other & pmpowered,

WM IOLAL Cho WOHLT DY-0(=07)

BIGNATURE AND TYPED GR PRINTED NAME OF SIONING OFFICER OR DIKECTOR

Date Daytme Pnone ¥




