| FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000064879 04-24-2006 90391 027 ***150.00
1. Entity Name
NUM - NUM  INC,
Principal Place of Business Mailing Address o ey
10345 WEST SAMPLE ROAD 10345 WEST SAMPLE ROAD 40057348
CORALSPRINGS, FL 33065 CORALSPRINGS, FL 33065
S — LB
Suite, Apl. #, 21C. Suite, Apt. #, g1¢. 04222006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE! Number Applied For
81-0617459 Nat Applicable
Zip Country ap Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

s

Name
PESHIMAM, EMRAN

5321 N.W. 102 AVENUE Street Addrass {P.Q. Box Numbaer is Not Acceptable}

CORALSPRINGS, FL 33076

3

-

. - City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the Stats of Flarida. | am familiar wilh, and accegt
tha obligations of registered agent.

SIGNATURE :
Sighature, typed or orinted rame ol registerad) aperl and utle i applicabie. (NOTE: Registemed Agent signdtune fequired when reinsiang) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaig_;n Enancing $5.00 May Be

. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (| Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HUE: P 7 Delete TLE O cChange [ Addttion

NAME PESHIMAM, FARRUKH NAME

SIREET ADDRESS | 5321 N.W. 102AVENUE STREET ADORESS

CITY-S1 ¢ CORALSPRINGS, FL 33078 ’ CiTY-ST-21P
| i VP [ Delete e O change 7 Addition
" ONAME IMAM, FAZAL ISAME

STHEET ADORESS | 5321 N.W. 102AVENUE STREET ADDRESS

Iy -S1 P CORALSPRINGS, FL 33076 CIry- 1.2

HiLE vP O Getete T (3 Change ) Adition

NAME PESHIMAM, NAVED NAME

SIREE! ADDRESS | 5321 N.W. 102AVENUE STREET ADDAESS

civ-$1-2p CORALSPRINGS, Ft, 33076 CIrY-ST-2IP

NIt O Delete TIILE (O change T Aadinon

NAME NAME

STREE] ADDRESS STREET ADCRESS

ClY-51-21P CITY-S1.2IP

ILE 1 Delate TME CIchange [ Addilion

NAME ] NAME

STREET ADDRESS STREET ADDRESS

cilY-51-49 CITY-ST- 2P

TiE [ petete ME O change [ Addilion

HAML NAME

SIREET ADDRESS STREET ADDRESS

cHY-S1-2P CITY-ST-2P

12.  hereby cerlily that Ihe inlo:mation supplied with this filing does noi qualily lor the exemgiions contzined in Chapter 119, Flarida Statutes. | further certily Lhat the information
indicaled on this reporl or supplemental repor! is true and accurate and that my signaiure shall have ihe same legal effect as if made under oath; that | am an officer of direcior
of the carporation or the receiver gs lrustes empowered 1o eﬁe/ws report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 ar Block 1 if

changed, or On an atlachmeqt w drass, with all other em red. |
XH-3H-06 x¥5¢-331-234y

SIGNATURE: X
L SIGNATURE AND TYPEQ OR PRINTED NAME CF SiGNING OFFICER OR DIRECTOR Date Daytsne Phene #




