FILED wix
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 26, 2004 08:00 AM
DOCUMENT #  P02000095801 Secretary of State

1. Entity Name

Di

M

2. Principal Place of Business 3. Malling Address.
10385 Colonial Drive . e .
Suite, Apt. #, etc. Suite, Apt. 7, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' | 4. FEINumber Anplied For
Orlando, Fi 14-1845953 Not Apolicable
Zip Country Zip Country , $8.75 Additionat
22817 5. Certificate of Status Desired [ | 2> recuired

7. Name and Address of Current Registered Agent
Name
All, Shafeeq
Streat Address (P.0. Box Number is Nof Acceptabla)
500 E Semoran Blvd Ste 2 J

City Zip Code
H{iCasselberry F L 32707

g is s ement for the pumose o changmg its registered office or registered agent, or both, in the
State of Fiorida. I am familiar with, and accept the obligations of registered agent.

SIGNATURE

na!ure, £yped or printed name of rej~

nt and fitle if applicable.  (NOTE: Registered Agent signafure reguired when reinstating) DATE
..... 5.!5 3 =

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [] AddedtoFees

- » ok | " kT = - t N 3.’ ]
G, QFFICERS AND DIRECTORS
TITLE Prasident, Treasurer
NAME Shafeeq Ali
STREET ADDRESS 500 E Semoran Bivd, Ste 2 J
CITY-ST-ZIP Casselberry, FI - 32707
THITLE
NAME
STREET ADDRESS
CITY-8T-ZIP
TITLE
NAME
STREET ADDRESS
CiTY-8T-2IF -
TITLE
MNAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
BYREET ADDRESS
CITY-87-ZIP OITY4EES
12. | hereby certify that the information suppliad with this filing does not qualify for the exempﬂon siated in Section 112.07(3){i}, Florida Statutes. | further
certify that the information Indlcated on this report or supplemental report is tfrue and accurale and that my signature shali have the same lagal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this repor as required by
Chapter 507, Florida Statutes; and that my name 2ppears in Block 10 or on an attachment with an address, with al! other fike empowered.

SIGNATURE.” g Lﬁbp"ﬂ/"“‘* - e L( I U?OM
SIGNATURE AND TYPED OR FRINTED NAaME OF SIGNING OFFICER OR DIRECTDR Data Daytime Phane #




