2006 FOR PROFIT CORPORATION FILED

.
3

!

ANNUAL REPORT - Jul 19,2006 08:00 AV

DOCUME‘I\iT # P02000071130

1. Entity Nama
DERBA ENTERPRISES INC.

Secretary of State

Principal Place of Businass Mailing Address
5440 NW 19 5T 5440 NW 19 5T
LAUDERDALE HILLS, FL 33313 LAUDERDALE HILLS, FL 33313
07102008 No Chg-P CR2E034 (11/05)
DO NOT WRITE 'N TH IS S pAC E 4. FEI Number Appled For
01-0726574 Not Applicable

5. Cartificate of Status Desired [} $8.75 Acditional
Fee Required

6, Name and Address of Current Registered Agent

OTHMAN, BADER M DO NOT WRITE
LAUDERDALE HILLS, FL 33313 IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registerad office or registered agent, or balh, in the State ol Flonda 1 am farmhar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad noing ol registered agent and ttle f appicable INQTE Regstered Agent sigrature renuired whan feinstating) | DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Conlribution. [0 addedto Fees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SHOUMAN, SAMMEER

STREET ADDRESS | 8510 NLW. 75TH ST.
Cliy-§1-2IP PEMBROKE PINES, FL 33024

TITLE D

NAME AHMAD, RIBHI

STREET ADDRESS | 8680 N.W. 178TH LANE S T S .

Ciy-81-21P HIALEAH, FL 33018 T ) . ' '
TITLE

HAME

crvuee DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTY-SI-2IP

TLE
NAME
STREET ADDRESS T : : . —— =
GIFY-S1-2iP

UILE

NAME

STREET ADDRESS
Ciry-S1-.2iP

12, | hereby certify that the infopfation sipplied with this filng dogs not quahfy for the exempbons contained in Chapter 118, Florida Stalutes. | further cerlity that the informanon
indicated on this report or Jupplemental report is true an Tyrate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
of the corporation or the regeivar oftrustee empowered J@ exgfute this report as required by Chapter 807, Florida Statutes; and that my namgfappears in Block 10 or Block 11 if
changed, or on an attachmMnt witf an address, with alfothardike empowered.

TURE AND TYPED OR PRINPED NAME OF StGNING OFFICER OR DIREGTOR D’le I Daylune Phone #

SIGNATURE:




