FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P03000056939 04-30-2007 90861 026 ***150.00
1. Entity Name
QASIM & HT CCRP.
Principal Place of Business Mailing Address _ B [] 0abyul
1403 NORTH QCEAN DRIVE 1403 NORTH OCEAN DRIVE
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 -
e N ORI O S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
14-1884218 Not Applicatle
Z!Vp o Country 4 Country 5. Certilicate of Status Desired | gi'giﬁf:;“onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HABIB, SYED
8690 SW 10TH STREET Street Address (P.0. Box Number is Not Acceptable)
PEMEROKE PINES, FL 33025
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agenl and trie if gpplicabla. {NOTE: Registerad Agent signature required whan rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AdcedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE P . _ [ pelete e O Change 3 Addition
NAME PERVEEN, SHAGUFTA NAME
STREET ADDRESS | 10064 NW 6TH STREET SIREET ADDRESS
CITY-§7-2IP PEMBRCKE PINES, FL 33024 CITY-57-2IP
e v O pelete TE [ change ] Addition
NAME SYED, GHAZIA NAME
STREEF ADDRESS | 8680 SW 10TH STREET STREET ADDRESS
Ciy-s1-2IP PEMBROKE PINES, FL 33025 CITY-S7-2IP
TMLE T [ Dalete TITLE [ Change  [J Addition
NAME HABIB, SYED NAME
STREET ADDRESS | 8690 SW 10TH STREET STREET ADORESS
CITY-ST-2IP PEMBROKE PINES, FL 33025 Ciiy-s1-2IP
TITLE (1 pelete TILE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TIE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TMLE [ pelete e O cnange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this reporl or supplementat report is jyue and accurate and that my signature shall have the same legal eftect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee emp:

to execute this report as required by Chapter 607, Florida Statutes; and that nafne appears in Block 10 or Block 11 if
changed, or cn a Ptwith an addrl like empowered,
SIGNATURE: \ LI/ 914p)
L/ SIGHATURE AND rvlLEjoR PRINVED NADE OF SIGNING OFFICER OR DIRECTOR Da[f / Daytime Prione #

v
<uim HRph




