2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000074363

1. Entity Name

BORAAQ COMMUNICATIONS, INC.

Apr 11,2007 08:00 A
Secretary of State

Principai Placo of Buginpss

11214 PINES BLVD

Maitng Adaress

11214 PINES BLVD

S R “""m m ||‘|| Hmllm Ilm ||”’ ||m ‘““ I‘m ‘WI I”II uull‘ “ ‘w
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suite. Apl. #, olc. Sulle, Apl # olc 1st MOORE CR2EQ34 (10/08)

City & State City & State 4. FEI Number Applied For

04-3763895 Not Applicablo
Zie Country Zip Counlry 5. Certlicale of Status Desired ] $8.75 addional
Fea Raquired
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Ragistered Agent
Name

AHMED, MATLOOB
100 SW 69TH TERRACE
PEMBROKE PINES FL 33023

Street Addross (P.O. Box Number 1s Not Acceplablo)

City

FL Zip Code

8. The above named entity submits this statoment for the purpose of changing ils registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accopt

tha obligations of reg

SIGNATURE

Istared agent.

Signarure, typed or printed name o registered agent and ifle * applcatle.

{NOTE Regstored Agant sigralute required when remsiatng} CATE

. FILE NOWI!l FEE IS $150.00° % |
;- After May 1, 2007 Fee Will Be $550.00-
):‘Make Check Payable to Florlda Depa rtment of Statv.v

b
\‘. A

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

10, FFICERS AND DIF?ECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITtE PT O Delele I e [ Change L] Addition
AHMED, MATLOOB

e Ve LOO000533559

SIREET ADDRESS | 100 SW 69TH TERRACE SIREET ADDRESS ey, S e 1500

Grv-si-ap | PEMBROKE PINES FL 33023 CITY-S1-2P 34/413/07-80063-021 150,00

THLE [ beleie TINE [] Change  [] Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP GIIY-ST-7IF

Lt [ pelete TLE [ change [ Addition
CNAME e e S 1Y S R SN

STREFT ADDRESS STRFET ADDRESS

CITY-ST-2F CIY-ST-2IP

TINE ] Delote TIHE [JChange ] Addilion

NAME NAME

SIFEET ADDRESS STRFFT ANDRESS

CITY-ST-2IF CITY-S1-21P

RILE T pelele 1 TILE [ change [ Addilion

NAME NAME

STREET ADDRESS : SIRFET ADDAESS

ciy-s1- 71k CITY-$T-71P

HILE O Delete e [ change [ Addition

NAME NAMI

STREET ADDRESS SIREF T ANDRESS

CIY-ST-2IP CIY-ST- 7P

12. | hereby certify thal the information supplied with this filing does not qualify for the oxemplions contained in Seclion 119, Florida Statules. | furiher certify thal the information
indicated on this report or supplemental raport is frue and accurale and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or tho recewver or trustec empowered to oxeculs this roport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1
if changed, or on an altachment with an addre

SIGNATURE:

SIGNATURE AND TYP

wilh all other like empowered.

‘7‘/ 7/07 a3 lif

ME OF SHGMING OFFICER OR DIRECTOR

Caylme Phons #



