o

ANNUAL REPORT

- 2007 FOR PROFIT CORPORATION

DOCUMENT # P02000018059

1. Entity Name
786 MAHUM INC.

Principal Place of Business

91200 OVERSEAS HIGHWAY
BAY #5
TAVERNIER, FL 33070

Mailing Address

20810 W DIXIE HWY
NMB, FL 33180°

2. Principal Piace of Busingss - No P.O. Bax # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Magr 03, 2007 08:00 2
ecretary of State

UYMW

01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0607073 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Raquired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of Now Registerad Agent
Name

FAROOCQ, UMAR
19850 NW B3RD AVE.
MIAMI LAKES, FL 33015

Street Address (P.O. Box Number Is Not Acceptable)

City

FL Zip Code

8. Tne above named entity submits tnis statement for the purpose of changing its registered offige or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of raglsterec ageni and Utle if applicable

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Foe wlll be $550.00

9. Election Campaign Financing

(NOTE: Registerad Agent signaturs requliad whan rainstating) DATE
5.00 Mayge | .. MOOOOO753529
$2.00mave | ncs2a/ - 00045011 150. 00

Trust Fund Centribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 114,

TILE PD . [ petate TLE O crange {7 Addition
NAME FARQOQ, UMAR NAME

STREET ADDRESS | 19850 NW 83RD AVE. STREET ADDRESS

CITY-5T-ZP MIAMI LAKES, FL 33015 CITy-ST-2IP

TLE [ pelete MLE O Change  {ZJ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-7P CImY-5T-2P

TLE [ elete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-ST-ZP Cy-ST-2P

TLE [ Delete TITLE [ Change [ Addition
RAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-$T-77 CITY-§T-21P

TITLE O pelete TITLE [0 change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P 1 CImy-$T1-7IP

TILE ) ] O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-7P CITY-ST-ZIP

12. i heraby certify that the information supplied with this filing does not qualify for the axamptions contaired 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE =2

BIGNA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cala Dayuma Phone #




