2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # Fus2booo74138 Feb 24,2006 08:00 AM
1. Enity Narme Secretary of State
FARHANA HOSSAIN, INC.
—;r-t_n-ct‘ﬁal Place ot Business . Mailing Address

11201 PARK BLVYD 8956 g15T TERRACE N
SUITE 42 SEMINGLE FL 33777
e L
2. Principal Place of Businass 3. Maling Address

Suite, AP, 4, elc. ) Suile, Apt, #, etc. 15t MCORE CRZE034 (10/05)

City & State City & State 4. FEI Numiar 04-3704434 ﬁ%ﬁ?:!;;::;t

Zp Country Zip Country 5. Cerlilicate of Staius Dasired ] ?i‘;g] g?:éﬁonal

€. Name and Adrress of Current Registered Agent o 7. Mame and Address of New Registered Agent '
Name
ggﬁgé‘_{é’ Ea?;' é“]R"sL]I-ES-[TfEOB ESQ Steeet Addrasg (P.O. Box Number is Not Acceptabie)

ST PETERSBURG FL 33713

Gy - FL f Zip Cade

&. The alove named entity subrmits s statement tar the purpose ot changing it-sTegistered office &r registered agent, or both, I the State of Florida, | am familiar with, and ascer
1he obligations of registered agent.

SIGMATURE
SuQialura, lyped O gren naine of FegpSterae mgenl and i ( Apprcatie. (NQTE Regstancn Agan sigriurs requned when remsihng) OATE
4 N L ' ".‘"- R
FILE NOW!! FEE IS $160.G0 " = 9. Election Campsign Financing ~ $5.00 may .

"7~ Ater May't, 2006 Fea Wil e $550.08

L Trugt Fund Gontsibution. [ Added to Fees
f State -

- Make Check Payable to Florlda Departmen of State

10. T OFFICERS AND DINECT0RS 11. _ ADOUIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
(143 o] 7 etets TWIE }D’ﬂp % % :; 4 3 thange D&
NAME HOSSAIN, MOHAMMAD A s 03 :‘.‘%%q*_: _E]%d—m 3 150,10
STREETAGORESS {8958 918T TERRACE NORTH STREET ADDBESS

CITY-51-2iP SEMINCLE FL 33777 Ciry-s1-ap

TLE ; T Delgte iyt 3 Change 3 Adus
NAMT HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 217 CITe-51-218

TITLL 7 Detete e [ Change [ At
Nkag NAME

STREET ADDRESS STRCET ADURESS

CiTy -ST-790 CITY-58T-2°

TTLE {1 petete TilkE [3 Change [ aame
NAME HAME

STREET ADURISS STAELT ADDRESS

City-51-2Ip CITY-81-2I9

e 3 Delete TIE O Change  Jacr
NAME MAME

SYRECT ADDRESS STREET ACORESS

GITY-S7-2F CIY-31- I

ME O peete TAE [ Change pa
HAME NAME

STHEET ADDRESS SIRERT ADDRESS

GiY-Si-IF CTr-§T- 28

12, 1 herewy cenlily thal the irigrmalion supphed with s filing dres not qualify for the exempiions contaned in Section 118, Florida Stalutes. { turthar cactify thal the kddrmatu
intiicated on this report o supplemental feport is true and accurate ang that my signafure shall hava the sama lagal effact as if made under aath; that 1 am Bn oificet or diraeic
of the corparatian or the raceiver ar lustee empawered to execute tnis report as required by Chapler BO7, Plorida Statvles; and that my name appears in Block 10 or Block 1
if changed, or on an attachymen! with an address, with &4 other Fhe empowersd.

SIGNATURE: __ - % ~ o 2/ JE @27){'{#‘3"3

[y Yy AR Py —— S Y




