2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Feb 14, 2008 8:00 am

Secretary of State

DOCUMENT # P03000083085

1. Entity Name
HAARIS & JUNAID INC.

02-14-2008 90032 033 ***150.00

Principal Place of Business

2109 CORAL WAY
MIAMI, FL 33145

Mailing Address

2109 CORAL WAY
MIAMI, FL 33145

19025398

e R o

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, stc,

(T

01182008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
— 20-0120148 Not Applicable
Zp Country Zip Country i | $8.75 Additional
i ) 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Nama and Address of New Registered Agent

ABBASAKOOR, MOHAMMED J
1397 SW 181ST AVE
PEMBROKE PINES, FL 33029

Name

Street Address {P.C. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registergd agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad nama of regisierad agent and title if applicable. {NOTE: Reglsiered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TILE VP [ Change m Addition
HAME ABBASAKOOR, MCHAMMED J HAME ALLA B LA KA HAnMAD
STHEET ADDRESS | 1397 SW 181ST AVE smecraovness | 575" Meadowd Lare
erv-s-2¢ | PEMBROKE PINES, FL 33029 CTY-sT-2P e L 6561
TITLE O pelete TITLE [ Change [ Addition
NAME NAME -~
STREET ADDAESS -- - STREET ADDRESS T
CITY-ST-2Ip - Ciry-$71-2IP
TITLE £ Delete TITLE O Change [ Addirion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ Delete TILE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Deete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TImLE O pelete TILE [ changs [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowerad.

U.f-—

_S_IGJ\AII:REF"D TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

FER 12.2000 .

Daytime Prone #

\
\9.
1y



