FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000018059 05-02-2006 90426 029 ***150.00
1. Entity Name

786 MAHUM INC.

Principal Place of Business Malling Address TUM AT

91200 OVERSEAS HIGHWAY 20810 W DIXIE HWY

BAY #5 NMB, FL 33180

TAVERNIER, FL 33070

Suite, Apt. #, etc. Suits, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appked For
01-0807073 Not Applicable
Zi Count Zi i
P uniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

FARQOQQ, UMAR
19850 NW 83RD AVE. Street Address {P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33015

City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamra. lyped o printed name of registerad agent ang tide if applicabla. {MOTE: Registered Agent signature recuired when remnsiating) DATE
FILE NOWII' FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TLE [ Change [ Addition
NAME FARCOQ, UMAR NAME
STREET ADGRESS | 19850 NW 83RD AVE. STREET ADDRESS
CrTy-S1-ZP MIAMI LAKES, FL 33015 Cy-57-2P
TITLE I Delese TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-2iP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-2ip
TILE O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CMY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIy-1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 director
of tha corporation or the receiver g owered to execute this report as required by Chapter 607, Florida Statutes; andth71y name appears in Biock 10 or Block 11 if

t
changed, or on an altwmdress Il other like empowered. *
[

SIGNATURE: X - ki—‘ %

SIGNATURE AN@EB OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR ime Daytime Phone #

Py o DL A7 A Lan 9



