2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # P03000050932 Secretary of State
1. Entity Name
MUMTAZ OF DADE COUNTY INC.
Principai Place of Business Mailing Address
48 EAST FLAGLER STREET 48 EAST FLAGLER STREET
BAY # 41 BAY # 41
MIAMI, FL 33131 MIAMI, FL 33131
R UGN A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied F.or
770589837 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | 2&';343?:}@"3'
6. Nameo and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
HUSSAIN, SHABBIR
000 NE 195TH STREET Street Address (P.O. Box Number is Not Acceptable)
211
MIAMI, FL. 33179
City FL | Zip Code

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

SIGNATURE
Signature, typsd or printad name of registered agant and itls if applicabls (NOTE Registered Agant srgnature required when ranstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . 1 pelete TITLE . [ cnange [ Aodition
NAME HUSSAIN, SHABBIR NAME UODDo0T20160
STREET ADDRESS | 900 NE 195TH STREET APT 211 STREET ADDRESS 0SS0 /0780093018 156000
CITY-51-21P MEAMI, FL 33179 CITY-S1-2IP
TME [ Detete TILE I Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
TITLE O Detete TITLE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
THILE 7 oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CmyY-s1-2IP
TITLE [ Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
TIE O detete me [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CiTY-5T-21P

12. 1 hereby certily that the information supplied with this filing does not quality 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 ihat my signature shall nave the same legal effect as it made uncer oath; thgh | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chaptar 607, Flarida Stalutes; and that my name appgérs in Block 10 or Block 11 if

changed, or on an attachment witn an gidress, wiin all oiher like empowered. %
A~ 7/ 6 /o
SIGNATURE: / )

’
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR Das & / Day'ime Phona o

M oA A o~ A l/f"fi'ﬁ“]#‘l

L4




