2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 08:00 AM
DOCUMENT # P02000120627 Secretary of State

1. Entity Name
NOORINE INVESTMENTS, INC.

Principal Place of Bushess, _ '7 B _ :ﬁénhg Ad&?e’s_s’ .
6415 W. COLONIAL DRIVE B 65415 W, COLONIAL DRIVE
QRLANDO, FL 32815 . _DRLANDD, FL 32818

S —— Oy 1 T

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py FppeaFa

16-1638001 Not Applicabie

o $8.75 Additional

5. Certificate of Siatus Desired °
Fee Required

5, Name and Addrass of Current Registered Agent

' PLUMBER, SHAMIM S | 60_T\|OT WRITE

4530 QAKCREEK STREET APT 106

ORLANDO, FL 32835 IN THIS SPACE

8. The abova named enlity submits thig SEETEMET for the purpose of changing Its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent ’ ”

SIGNATURE A ——— e =
$lgnatura, typed or printad neme of registared agent and ig If applicable WU'QOTF.‘ Fogistarad Agent signature raquired when rainstafingy . DATE
FILE NOWIl FEE IS $150.00 8. Election Campalgn Financing $5.00 nay Be L2057
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. U Addediofees | 13 c3f RS SNASEoNIS $50. 00
10, — OFFICERS AND DIRECTORS = ] T T — = A
TILE PSTD ’ B e e
NAME PLUMBER, SHAMIM

STREET ADDAESS | 4530 OAKCREST ST APT. #1068

CITY-ST-2IP ORLANDQ, FL. 32835
e VD T
* NAME FLUMBER, SHIRAZ
STREETADDRESS | 4530 QAKCREST ST APT. #108
CITY-5T- 2P ORLANDO, FL 32835

TILE ’ . - -
NAME

arar DO NOT WRITE

~— | = INTHIS SPACE

NAME
STREET AODRESS
CIvy-§T-TP

TTLE

NAME

STREET ADDRESS
CITY-S§T-2IP

NANE
STREET ADDRESS
SY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séction 1 19.D7ﬁ3)(‘|). Florida Statutes. 1 further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ot the corporation or the recelver or trustee empawered to exetuta this feport as required by Chapter 607, Flarida Staiutes, and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with ali other like empowerad,

sianaTuRE: _3-3 (L& Shomim P lindur fos  4o1-292-3312

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNIRG OFFICER OR DIRECTOR ? Daie Daytime Phona 4




