2005 FOR PROFIT CORPORATION

DOCUMENT # P02000119967

1. Enlity Name

PAIZAR ENTERPRISES, INC.

ANNUAL REPORT (AR) FILED
: 119967 £ ‘Feb 07, 2005 08:00 AM
Secretary of State

Principal Place of Business ~ — . Maling Address o
600 6TH AVE, STE 10 600 6TH AVE, STE 10 .
VERO BEACH FL 32862 _ - VERQ BEACH FL 32962
Suite, Ant #, eic, - N Suite, Apt. #, e, ) ‘ist MOOHE CREEOM (1 0[04)
City & State o ) City & Slate o 4, FEi Number Applied For
dp Country . Zp Country 6. Certificate of Status Desired [ ?i'gg q{i‘ifg"}m"al
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - : = e - Name
?BPL%GSEV‘;’ %ZUJSESBTA’ P.A. Street Address {P.0. Box Number is Nat Acceptable) -
4TH FLOOR —

MIAMI FL 33145

City ’ FL Zip Code

8. The above named entity submits this siatemiant for the purpose of changing its reglstered office or registerad agent, or both, In the Staie of Florida, | am familiar with, and accept
the obligations of registered agent. oo

SIGNATURE — e e e i . -
Sigrature, lypad of prnted name o registared agent ind tifs i applicable {NOTE Ragistored Agenl signalu’a retirad when reitetatingt =~ ~ * . DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Convibuton. ] Added to Fees

Make Check Payable fo Fiorida Depariment of State
10, ~ OFFICERS AND DIRECTORS I IR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DPST - ‘ o [ pelete § TmeE ' [ ctiange L] Addition
NAME KHAN, SHAWALY NAME
STREET ADDRESS (600 6TH AVE, STE 10 STREET ADORESS
env-si-7F | VERO BEACH FL 32962 ' Y -57- 20
TIRLE S T 7 Delete e [ change [T Addition
NAME HEME
STRECT ADDRESS SIREET ADDRESS
CITY. ST-2P CIry-§T-7P
e ; 7 Delete e [DChange [ Addiion
NAME NAME
SYRECT ADDRESS SIREET ADDRESS
Y. 572 cIry-51- 7P
e T 1 Delele e ) [JGhange I Adcition
HAE NAME IIJUUDHU':'%%%%B
STALLT ADDRESS STREET ADDRESS Ba2A07 [[5-% 001 154,10
iy ST-ZP . cine-s1-2°
e S D) petete TmE Tchange L Addition
NAME NAME
STREFT ADDRLSS 5IREET ADDRESS
CILY.S1-2P CITY-81- 2P
e T N B i . Tl Change [ Addition
NAME NAME
STAFFT ADDRESS SIREET ADDRESS
Y. S1-2P i y-sI- 2

12, | hereby certify that the infermalion supplied with this filing does not quiaiify for the exemption stated in Sectian 1 19.97%3)0), Flarida Statitte’. | further ceriify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same jegal effect as if made under oath; that { am an officer or director
of the corporation or the raceiver stee empowarad to exacuta thig fapart as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an artachment wi ddress, with all other like
-
SIGNATURE: /o> |
s * 7 7 Das Daytena Phopa ¥

iGN URE AND TYPED OR PRINTED NAME OF StGMING OFFICER OR DIRECTOR




