2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 AM

DOCUMENT # P02000092774

1. Entity Name
SAHEED KHAN, P.A.

Secretary of State

Principal Plage of Business Mailing Address

3909 NORTH OCEAN BLVD. 3909 NORTH OCEAN BLVD.
#103 #103
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

| TR

01122007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
56-2289056 Not Applicable

$8.75 Additional

5, Certificate of Status Desired a Foo Raquired

8. Name and Address of Current Registered Ageni

KHAN, SAHEED

33808 NCRTH OCEAN BLVD.
#103

FT. LAUDERDALE, FL 33308

DO NOT WRITE i
IN THIS SPACE

8., The abova namad enhty submits this statement for the purpose of changing its registareg office or registered agent, or both, in tha State of Flonda | am familiar with, and aceapt

the abligations of registered agant

SIGNATURE

Signature, typed or pmited name of regstared agent and ltle f apphcable

{NOTE Ragsiered Ageni sHnakire requied when rensising) DATE

FILE NOW!!! FEE I8 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Flecton Campaign Financing

]

$5.00 May Bs
Added to Feas

10. OFFICERS AND DIRECTORS |

TME D

NAME KHAN, SAHEED

STREET ADDRESS [ 3909 NORTH OCEAN BLVD.
CITY-$T-2IP FT. LAUDERDALE, FL. 33308

Tine

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

THE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STRIET ADORESS
CITY-ST-2Ip

TNTLE

NAME

STREET A0DRESS
CITY-&r-21P

_ un00n0T3sT1e
05414/07-30033-014 150,00

DO NOT WRITE
IN THIS SPACE

12, I haraby certify that the information suppli

of the corporation or tha receiver or 1r|

changed, or on an attachment with an g&gdress, with all other like empowerad.

SIGNATURE:

. with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes | furthar certify that the information
indicated on this report or supplemental r@port 1s true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
empowaerad to axecuta this rapor as required by Chaptar 607, Florida Statutes; and that my name appeass in Block 10 or Block 113

Ho23"0)  RHCEFREGS

slon.\'runefumsu OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR

Date Davlime Phona &




