2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jul 09, 2007 8:00 am

DOCUMENT # P03000008832 Secretary of State
BSTKAN"‘R"”EORN ER INC. 07-09-2007 90047 045 ***150.00
Principal Place of Business Mailing Address
885 SCENIC HwY 885 SCENIC HWY quiev-
PENSACOLA, FL 32503 US PENSACOLA, FL 32503 US
S S RS G R A A G
Suite, Apt. #, atc. Suite, Apt. #, etc. 07042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-00684435 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeaezgq mm‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
WAHAB, SHAIKH AQIL
2870 HILLIARD COURT Street Address {P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed or printed nama of registersd agent and litle it apphicatle (NOTE: Registarad Agent signature required wher reirstating} DATE
FILE NOWIl! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe | in sccordance with s. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e 8D O pelete TITLE [} Change ] Addition
NAME WAHAB, SHAIKH K NAME
STREETADDRESS | 2670 HILLIARD CT STREET ADDRESS
crvy-St1-2p KISSIMMEE, FL 34744 CITY-S¥-2IP
TITLE D 7 pelete TITLE Bl change [ Acdition
NAME WAHAB, SHAIKH S NAME
STREET ADDRESS | 2670 HILLIARD CT STREET ADDRESS
CITy-S5T- 2P KISSIMMEE, FL. 34744 CITY-ST-2IP
TITLE PD 7 Delete TIALE O change ] Addition
NAME WAHAB, SHAIKH AQIL NAME
STREET ADDAESS | 2670 HILLIARD CT STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34744 eIry-st- 2P
TITE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-2P
TITLE [ pelete FITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2% CiTY-ST-2F

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is rue and accurate and that my signature shall have the sarne legel effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with ali other like empowered.

o e 3(1
SIGNATURE: SHAT Y N WA g 050 0% goo-y3ySH

SIGNATURE AND Oft PRINTED NAME OF SIGNING CFFICER OR DIRECTOR .Dlﬁk (',1‘(”'\ Date Caytrme Phooe #




