FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000056939 05-02-2006 90424 018 ***150.00
1. Entity Name
QASIM & HT CORP.
Principal Place of Business Mailing Address . _" U =
1403 NORTH OCEAN DRIVE 1403 NORTH OCEAN DRIVE '
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
P v GO0 A R
Suite, Apt. #, efc. Suite, Apt. #, etc. 03102006 Chg-P CR2EQ34 (11/05)
City & State . City & State 4. FEI Number Applied For
14-1884218 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- e = [ 1 o i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent
Name
HABIB, SYED
8690 SW 10TH STREET Street Address {P.Q, Box Number is Mot Acceptable)
PEMBROKE PINES, FL 33025
City FL Zip Code

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

SIGNATURE

3 -, Signature, typad or grinted name of registered agenl end tile it applicable. (NOTE: Reqisterad Agent signatyra required when reinsiating) DATE

FILE NOWI! FEE IS i.150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Feo -ﬂ'i" be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J Change (2] Adition
NAME PERVEEN, SHAGUFTA NAME
STREET ADDRESS | 10084 NW BTH STREET STREET ADORESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-2IP
TILE v [ Delete TITLE [ Change [ Addition
NAME SYED, GHAZIA NAME
STREET ADORESS | 8690 SW 10TH STREET STREET ADDRESS
Criy-ST-ZIP PEMBROKE PINES, FL 33025 CITY-S7-2IP
THLE-— T Opetete —— f-mE— ——]. - — — e O Changa_ _ [ Additien
NAME HABIB, SYED NAME
STREET ADDRESS | 8690 SW 10TH STREET STREET ADDRESS
CITY-S7-2IP PEMBROKE PINES, FL 33025 Criy-S71-2P
TITLE [J oelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S7-2IP
TITLE [ Delete TLE [JCrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 3 pelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby cerity that the informaticn supplied with this 1i|ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empm?d. / /é 6
sioNATURE: T~ Shafudla fikyre 7{‘:’)

SIGNATURE AND TYPED OR PRINTED NAME WSIGMING OFFICER OR DIRECTOR \

Daylime Phone #

2B SLALacr e



