2007 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT _ ' Apr 16, 2007 08:00 AT

DOCUMENT # P03000083085 Secretary of State

1. Entity Name .

HAARIS & JUNAID INC.

Principal Place of Business Mailing Address

2109 CORAL WAY 2109 CORAL WAY

MIAMI, FL 33145 MIAMI, FL 33145

TS S AR T
Suite, Apt. #, stc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applled For

20-0120148 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O '?eae';iﬁf:gm’,”a'

6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

r-\lame
ABBASAKOOR, MOHAMMED J
1397 SW 1815T AVE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City FL | Zip Code

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

SIGNATURE
Sigratura. typed or peinted name of registarsd agant and title If epplicable. {NOTE: Ragistered Agent signaturs required when reinstating) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaigl;n F.inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Dekte me . ' ) UO0a07T0 7 grange 01 Addition
NAME ABBASAKOOR, MCHAMMED J NAME D424 07 -2008 7005 150,000
STREET ADDRESS | 1397 SW 181ST AVE STREET ADDRESS
CiTy-§T-21P PEMBROKE PINES, FL 33029 CITY-§T-2IP
TIMLE ' 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2P ;
TIME O pelete TITLE . - st — = — - . = [JChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-ST-2IP CITY-§T-21P
ME ) T Deleto TILE C change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2PP
TE [ Delets TE [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITy-§T-21° I
TITLE O peiste TME | O change [ Aclition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby cenit% that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thaf the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effact as if mads under cath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowerad to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with anjaddress, with all other Eke empowered.

SIGNATURE: \ M”LJL MJUI’LW 'f// )

B'GNATUHE&ND\T_\”ED COR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dals / / Dayiime Phong #

ra] o . A W A 4 7Y
noH Ay Yo =T




