2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P03000050932

1. Entity Name
MUMTAZ OF DADE COUNTY INC.

Secretary of State

05-02-2006 90424 035 ***150.00

Principa! Place of Business

48 EAST FLAGLER STREET
BAY # 41
MIAMI, FL 33131

Mailing Address

48 EAST FLAGLER STREET
BAY # 41
MIAMI, FL 33131

VAT MEERRT

2. Principal Place of Business 3. Matlling Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
77-0599837 Not Applicable
Zip. Country Zp Gountry 5. Cerfificate of Status Desied ~ [] $8+79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

HUSSAIN, SHABBIR
900 NE-195TH STREET
211

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33179

td
b

R

City

FL | Zip Code

8. The abova named entity submils this statement for the purpase of changing its registered
the obligations of registered agent.
. : i

X, :

SIGNATURE

office or registered agent, or both, in the State of Florida. § am familiar with, and accept

Signature, typed or printed name of reglstarad agent and tle If applicable. {NOTE: Raglstered A

Gent signature required when reinstating) DATE

" FILE NOWI!! ‘FEE 1S $150.00

——

~ 9 Election Campaign Financing

~$5.00' MayBa

After May 1, 2006 Fee‘:,\n’dll be $550.00 Trust Fund Contribution, Added to Fees
10. o ) (SFF_ICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Detete THLE O Change  [C] Addition
NAME HUSSAIN, SHABBIR NAME
STREET ADDRESS | 900 NE 195TH STREET APT 211 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33179 CITY-ST-2IP
TITLE I petets e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-2IP
TITLE [ pelete TmE [Qchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CITY-ST-2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete TITLE I change (] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P COY-S7-2P

12. | hereby certify 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 report is true and accurate and that my signatur

of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an addres:

SIGNATURE: 7<

a shall have the same legal effect as if made under oath; that | am an officer or director

A f

SISNATURE AND TYPE| PRINTED NAME OF SIGNING OFFITER OR

*Date Daylima Phone #

1 a3 M il L?i’f/[y) fﬂ-‘tﬁj



