FILED

2006 FOR PROFIT CORPORATION Aug 29,2006 8:00 am
“ANKUAL REPORT Secretary of State

DOCUMENT # P03000104545 (08-29-2006 90005 015 ***150.00

1. Entity Name
MUNA KARIN #1, INC.

YVivevuv

Principal Place of Business Mailing Address
10823 BISCAYNE BLVD 10823 BISCAYNE BLVD
MIAML FL 33161 US MIAMI FL 33161 US

L

08242006 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=ToRr PRI

20-0343931 Not Applicabla
5. Certificate of Status Desired [ Ei-;esq;:’:;”ma'

6. Name and Addrass of Currant Reglstered Agent

ELIAS NOHAUMAD o DO NOT WRITE
NORTH MIAMI BEACH, FL 33162 IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida. | am amiliar with, and accaept
the obligations of registered agent.

SIGNATURE :
Sighatre, typed or printed name of regrstered agend and blle d apphcabie. (NOTE: Aegistered Agent signalua required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Faes corporation did not receive the prior notice.
10. " OFFICERS AND DIRECTORS ]
me PD SN
NAME ELIAS, MOHAMMAD

STREET ADDRESS | 1760 SOUTH GLADES DR
CITY-ST-2tP NORTH MIAMI BEACH, FL 33162

TITLE sD

NAME AKTHAR, PARVIN U

SIREET ADESS | 1760 SOUTH GLADES DR

Y -ST-2IP NORTH MIAM! BEACH, FL 33162

FITLE vD
NAME CHANDRA DAS, DILIP U

STREET ADDRESS | 1760 SOUTH GLADES DR
CITY-ST-2P NORTH MIAMI BEACH, FL. 33162 DO NOT WR'TE

- IN THIS SPACE

NAME
STAEET ADORESS
CITY-S1-21

TITLE

NAME

STREET ADORESS
CITY-51-ZIP

TMLE -
e yd
STREET ADORESS

CITY-ST-2IP /

12. | hersby certify thal the informats pplied with this filing doas not quatify for the exemptions contained in Chapter 119, Florica Statutes. | further certify thal the information
indicated on this report or sup ental report is true and accurate and that my signature shall have tha same legal effact as ff made under oath; that I am an officer or director
of tha corporation or the recef mpowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attach ress, with all other like empowerad. }

SIGNATURE:

/WTURE ANO TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR lDala Daytima Fhone ¥




