.. 4006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- ‘ - Jan 23,2006 08:00 AN
DOCUMENT # P03000061757 S Secre tary of State

1. Entity Mama

MUNA & NOOR ENTERPRISES INC.

Frincipal Piace of Busingss Mailing Address
1405 NW 27 AvE 1405 NW 27 AVE
FT LAUDERDALE, FL 333173 FT LAUDERDALE, FL 33311

IO

01162006  No Chg-P CR2EQ34 (11/05) |

DO NOT WRITE IN THIS SPACE PR FomEaFa
13-4253593 ot Applicable

g $8.75 Additonal
Fee Required )

5, Certificaie of Status Desired

6. Name and Address of Current Registered Agent

HAMMAD, AMJAD | | Do NOT WR!TE

1405 NW 27 AVE

FT LAUDERDALE, FL 33311 IN THIS SPACE

8. The above named entity submus this statemsnt for the puspose of changing s registered offica or regisiered agent, or both, in the State of Floride. t am familiar with, and agcent
the obligatons of registered agent .

SIGNATURE - i e e -

Sgriziure, ypedl Of prved name of regisierea agent and e i appicabie “(NDTE Regrsierso Agen! sigratare requires when réirsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conribution. U Addedto Fees
10. OFFiCERS AND DIRECTORS ]
TITLE PD o
NAME HAMMAD, AMJAD
STREET ADDRESS | 1405 NW 27 AVE
CITY-5T-ZiP FT LAUDERDALE, FL 33311 .
i T R ANk L bt S

TITLE S ! t
i ot/ IR T s e
STHEET ADDRESS
CITY-5T-21P
TIRE o
HAME

avsrr DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
£6Y-51-0F

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

HIHE

HNAME

STREET ADDRESS
CIFy-§T-2IP

12, 1hereby certity that the information suppfied with ihis fiing daes nof quaiify for the exemptions contained in Chapter (19, Florida Stanutes. | further certify that the infarmation
indicated on ths report or supplemenial repart 15 true and accurale and that my signature shal have the same legal effact as if made under oath; that | am an aficer or diracior
of the corporation or e receiver or lrustee empawered fo execule this teport as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block, 11 it
changed, or on an aittachment with an addrass, with all other like empowared

SIGNATURE: \k N e DL L Oi-1%-Qb

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Date Dayt-me Phone &




