2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enlity Name
NABIHA, INC.

DOCUMENT # P03000104904

Principal Place of Business

5111 STATE ROAD 64 WEST
ONA FL 33865

Mailing Addross

ONA FL 33865

PO BIX TS

FILED

Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90042 046 ***150.00

NSO AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, otc. Suite, Apl. #, alc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & State 4, FE| Number Applied For
20-025724
0-025 6 Nal Applicable
Zi > Zi Country iti
P Country ® eunity 5. Cerlificale of Slatus Desired )] $8‘75 Addnmnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namae

IQBAL, MOHAMED

5 N ORANGE ST. Surael Address (P.O. Box Number is Not Acceptabla)
P.O. BOX 298
ZOLFO SPRINGS FL 33890
: City FL ‘ Zip Code

|" 8. The above named entity submits this slatement for the purpose of changing its registered office o registared agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE S

Sgnaisre, nmba o prolgd narre of regisierec agenl anc Wille © acchcabie

(HOTE, Regisierec Agenl signatize foquren when rensiatiogg) DATE

_ FILE NOW! FEE IS $150.00
. After May 1, 2807 Fee Will Be $550.00
~.Make Check Payable’fb Florida Department of State

9. Electicn Campaign Financing
Trusl Fund Contribution.  []

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 0 T Delete TITLE [Tlchange (] Addition
NAMF |OBAL, MOHAMED NAME
sIcel anoness | 5 NORTH GRANGE STREET STRIET ADDHESS
CITY-SI-7IP ZOLFO SPH'LIE@S FL 33890 CITY-8T 2IF
R sD L] Delete it [ Change [ Addition
1 NAME SULTANA, ROKSANA NAME
siaref ancress | 5 NORTH ORANGE STREET STREET ADDRESS
CITY-SI-7IF ZOLFQ SPRINGS FL 33830 CITY-S1- 21
TILE [ Delete i [ Change  [CJ Addilion
NAME NAME
STRECT ADDRESS ' STREET ADDRESS
SRV CLIR — —— P QS N T W - = I - —
IHLE [ elate Mg ] cChange  [J Addilion
NAME NAME
SIRETT ARDRESS STREET ADDRESS
CITY- SF-21P CITY- SI- 2P
TILE [ Delele THILE [ change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-2IP CITY-SI-ZiP
TTLE 1 Delete Tme [J change [ Addirion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CIY-SI- P

12. | hereby ceriify that tho information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Siatules. | further certify that the information
indicaled on this repert or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or lho receiver of trustee empoweored Lo execute this report as required By Chapter 807, Florida Statutos; and that my name appears in Block 10 or Block 11

it changed, or on an atiachmenl with an address, with all other like empowered.
2|5 ]0F  g63713504eL
I

Date Dayume Phone 4

SIGNATURE: A =

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




