2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90083 042 ***150.00

DOCUMENT # P03000071556

1. Entity Name
FLORIDA LAND INVESTMENT GROUP INC

Principal Place of Business

1161 SW 107 TERR
DAVIE, FL 33324

Mailing Address

1161 SW 107 TERR
DAVIE, FL 33324

olvuYrs

A IR

) 02212007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE =T FopeTTa
. 0 ) 58-2674523 Not Applicabla
“ ) ) ; ‘ 5. Certificate of Slatus Desirad | ?i‘gilﬁrd:;‘ional
8. Name and Adl‘{r&sé of Current Registered Agent “ o - e R B I S e R e T

NOOR, MOHAMMAD S
7700 NW 23 STREET.

DO NOT WRITE
PEM"BR?KE PINES, FL 33024 IN THIS SPACE . i

A - . : i
8. The'_'above’ named entity'submits this statement ior the purpese of changing its regisiered olfice or registersd agant, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registared agent

SIGNATURE

Sigrature, typed or printed name of regrstared agent and title 1f apphcable. (NOTE: Registared Agent signature required when resnsiating) DATE

+

9. Electicn Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Feas

. FILE NOWI! FEE IS $150.00
‘After May 1, 2007 Fee will be $550.00

10. CFFICERS AND DIRECTORS I .

TILE boP ’ ,‘s‘

NAME NOCR. MCHAMMAD S e . |
STREET ADDRESS | 6531 HAYES ST T

orv-5-2F | HOLLYWOOD, FL 33024 . ' ! :
TITLE DV

NAME MUNJU, ALINOOR L. .

STREET ADDRESS | 7700 NW 23 STREET

CITY-ST-2IP PEMBROKE PINES, FL 33024 ;

TE D ' ’ “ . e SR
NAE MAMUN, SADIA N
SIREET ADDRESS | 1161 SW 107 TERRACE - 1

onv-sT-2P | DAVIE, FL 33324 DO NOT WRITE

TITLE D N

NAME NAIM, ABDUL I N TH ls S PAC E

STREET ADDRESS | 1354 NW 139 TERRACE '

CiTY-51-2P MIRAMAR, FL 33028

TITLE D '
NAME AZAM, MOHAMMED M .

SIREET ADDRESS | 1720 SW 137 WAY . . : :
o-sT-2F | MIRAMAR, FL 33027 ‘ )
TITLE .

NAME

SIREE] ADDRESS . . T

CITY-ST-21P - - - -

12. | heraby certify that the inforfation supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver pr trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegnt wi
= (X\

SIGNATURE:

rass, with all other like empowerad,

Y—Jdow/

skMTTM AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

AL pan Al Yo



