2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 25, 2008 8:00 am
Secretary of State

03-25-2008 90011 038 ***150.00

DOCUMENT # P03000104904

1. Enlity Name

NABIHA, INC.

Prircipzal Placs of Business

5111 STATE ROAD 64 WEST
ONA FL 33865

Maiting Addrass

PO BOX 275
ONA FL 33865

2. Principal Place of Bugsinzse - Mo P.O. Box #

3. Mailing Adcrass

Suite, AplL #, et

Suile, Apt. #, oic.

AR A

1st MOORE

MR

CRZE034 (10/07)

City & State Ciy & Staie 4. FEI Number Appried For
20-0257246 Not Applicable
2p Couritey Zi Countr o ) it
A ) v Y 5. Certilicate ol Status Desired O $8.75 Addltronak
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

* IQBAL, MOHAMED

Super Address (PO, Box Number is Nat Acceptanlg)

5 N ORANGE ST.

P.0. BOX 298
ZOLFO SPRINGS FL 33890

City Zip Code

FL

8. The apove named emity submils this statement for he purpese of changing its registered office or registered agent, or coth, in the State of Florida. § am familiar with, and accept
the abiigalions of reyistered agent.

SIGMNATURE

NGTE Feginieres Agart gy

7 R B e reptalr g

2. Eleciion Campaign Financing

$5.00 may Be

Trusi Fund Convibution. ] Added to Fees
L 11. ADRITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e ..3PD” T 3 Devere me EHAThange  [J Addition
NAME *.[loBAL, MOHAMED .- HAME
STREET AUDRESS |5 NORTH ORANGE STREET smeaomess | A A4S 2L S U WANNEE ST
eTv-st2p | ZOLFO SPRINGS FL 33890 ovstae | 2 o UfD SPRANGS, (L3339
e sD S 7 Deete TME Fthange [ Addition
RAME SULTANA, ROKSANA HARE
STREET ADDRESS | 5 NORTH ORANGE STREET stARET A0ORESE | (] SZ. sSyw p‘h\)N Qé 5 T
oTv-31-2P | ZOLFO SPRINGS FL 33890 orrY-ST- 216 LoD SCLINGS, F’L_ 32890
TE [T peete TITLE [ Change ) Additicn
NAME HAME
STREET ADGRESS - STAEET ADDRESS |- _ _
QITe-§1-21p QITY-ST-7IP
TLE 3 Deiete MiLE [ Cisnge [ Addition
HAME NAME
STREE T ADORESS STREET ADDRESS
ITY-ST-2P EITY-5T-2P
THE ] Deiate THLE ) Change 3 Addition
NAME NERIE
STREET ADURESS STREET ADORESS
LIy -ST-2P CITY-81- 2P
TITLE [ Doiste TILE D change [ Addition
NAME HARE
SIREET ADDRESS STREET ADORESS
LY -ST-21P GITY-5T- 2P

12. { hereby certity that ths infarmation suophied wilh this filing does not guality for the exgmetions contamed in Section 119, Flerida Statutes. | further certify that te information
indicated on this report or supplermental repert is trie and accurale ana that my signature shall have the same legal eftec: as it made under oath: that | am an officer or director
o ihe corporaiion or the receiver or trustee ampowered {5 execule this repont as reguired by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Block 14
it chanigea, or on an attachment with an address, with 21 olher ike empoweared.

SIGNATURE: ROk S A SU/TANA

SIGNATURE AND TYPED OR RRINTED NRAME OF SIGNING OFFICER OR DIRECTOR ;

B3%32]36¢

Doyt Propo v

2 | <] o3




