2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000083085

1. Entity Mame
HAARIS & JUNAID INC.

o hiaiiing Address
2109 CORAL WAY
7M|AM|, FL 33145

Principal Flace of Business i

27109 CORAL WAY
MIAMI, FL 33145

2. Principal Place of Busines§ 3. Mailing Address

FILED
_Apr 16, 2005 08:00 AM
Secretary of State

A VC R A

Suite, Apt. #, ete. Buite, Api. #, elc. 04112005 Chg-P CR2ED34 (10/03)
City & State o - City & State N 4, FEI Number Applied For

, 20-0120148 ot Appicable
Zp Country Zip Country 5. Centficate of Status Deslred O $8'75 .@dditional

Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
= S A Name
ABBASAKOOR, MOHAMMED J

1387 SW 1818T AVE
PEMBROKE PINES, FL 33028

Street Address (P.0. Box Number is Not Acéepteble)

City

FL ‘ Zip Code

8. The above named entity Subrmits this statement for the purpose of changing s regsl‘eréd office or regtstered ageni or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnaiure, lyped o7 pintsd nama of refisterad sgent and tite I applicatie

(NOTE Régistared Agem signalure req.ired whea ralstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTURS 11. ADDr T(ONSJ’CHANGESTO CFFICERS AND DIRECTORS IN 11

THE P h - o T Delete TE CicChange ] Audition
NAME ABBASAKOOR, MOHAMMED J NAME

STREET ADDRESS | 1397 SW 1815T AVE STREET ADDRESS HOInE {rRas

om-st-ap | PEMBROKE PINES, FL 33020 oITY-ET-2Ip A LEAS-BO00S-29 150

TTLE o ) Delere TITLE [ Change ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

GiTY-ST-ZP CITY-51-2IP

TITLE ) [T Delete TITLE [l Crange  TJ Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

GITY-5T-2P CTY-51-ZP

TIMLE ) B 71 pelete TTLE {7 change L1 Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

Gy -ST-2p Y- ST 2

T T [ Detete g [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P orY-ST-Iip

e T - - 3 belete TITLE Clotange [ Addition
NAME HANE

STREET ADDRESS STREET ADDAESS

GITY-57-21F GITY. $1-2P

12. | hereby certltfﬁ that the information supphed With this filin 3 doés not gualify for the exemption siated in Section 119 07(3}{‘) Florida Siatutes. | further ceritfy that the information
accurate and that my signature shali have the same (egal effect as if made under oath, that | am an officer or divector
receivarfor frustee empcwered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

ith alf other ke empowered.
L]

indicated on this report or suppl mental report is true an
of the corporation or t

changed, or on an afta

SIGNATURE:

TYPED OR PHINTED NAME OF SIGNING OF FICER OR DIRECTOR

Dale Dizytime Phone %

Monammed J. AvvasaKoor



