FILED
2006 FOR PROFIT CORPORATION Apr 17, 2006 8:00 am

. ANNUAL REPORT (AR)

DOCUMENT # P03000074363 ecretary of State
1. Entity Name 04-17-2006 90338 001 ***150.00
BORAAQ COMMLUNICATIONS, INC.
Principal Place of Busingss Mailing Address
11214 PINES BLVD 11214 PINES BLVD
T e ||||”II‘ ‘“ ||‘|| “m ||W|||“ III” Il“l‘ll” mllmll |”|| ”“ll’ N ‘“]
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #. elc. 15t MOORE CRZE034 (10/05)
City & State City & State 4. FEI Number Applied For
04-3763895 Not Apphicable
Zp Country Zip Country 5. Certificate of Status Dasired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AHMED, MATLOOB

100 SW 69TH TERRACE Street Address {F.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33023

Cry FL Zip Code

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

SIGNATURE

Signatyre, typed or praited namg of regisiered agen! and Hle il apolicatie (NOTE- Registared Agerl signature regqurad when renstatng} DATE

Co T FILE NOWM FEE 1S $150.00., 0 ¢ ...
.- After May 1, 2006 Fee Will Be $550.00 - - .
_Make Check Payable 16 Fiorida Departmint of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

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

TILE PT [ Gelese TIILE O Change [ Addition
NAME AHMED, MATLOOB NAME

STREEY ADDRESS | 100 SW 69TH TERRACE STAEET ADDRESS

Ciy-31-21F PEMBROKE PINES FL 33023 CiTY-§T1-21°

TILE Vs jﬁ Delete TILE [ Change [ Addilion
NAME ATHER, MUHAMMAD NAME

STREET ADDRESS | 7120 SW STH CT STREET ADDRESS

CiTr-§T- 2P PEMBROKE PINES FL 33023 CiTy.ST-ZIP

HILE 7 Delete 0L {1 Change ] Addition
famE - - - T T TR M T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP ° cITY-S1-2P

TITLE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIAY-ST-7IP CITY-87-7IP

TITLE 1 Delete THLE [J change  [[] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GIrY-ST- 2P cITY-ST-2P

TIILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empewered 1o executs 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 atlachment with an addr all other like empowered.

Tl maricoq Anmed q/z/joaé PEY YIC-2175

RE AND TYEED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytima Phons #

SIGNATURE.:




