2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ﬁDOCUMENT # PO400001 1379

1. bntity Nams

NOB & OAK, INC.

i

Frncipal Place ot Businass

9974 WEST DAKLAND PARK BLVD.
SUNRISE FL 33351

Kailing Address

g974 WEST OAKLAND PARK BLYD.

SUNRISE FL 33351

2. Principal Place of Business

3. Malling Address

- - __+

~ Sutta, Agt 1, efc.

Sufie. Apl. #, elc.

FILED

r 21,2006 08:00 AM
Secretary of State

MCOORE

| |
TR REARR I

CRZED34 {10/05)

|
j 1sa
|
E

City & State ity & State 4, FEL Numbks Apphied For
g l‘ 20-0573430 o Appie:
Zip Country op Country 5. Ceniﬁcaie! of Status Dosired O $8.75 Additienal
] Fea Raquired
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent
N E . B .
GHAFFAR, ASIF .

9974 WEST OQAKLAND PARK BLVD.

SUNRISE FL 33351

Street Atfcess (PO, Box Number is Not Accaptable)

City

FL ! Zip Code

{he obligations of registered agent.

SIGNATURE

#. The above named entity submits this statement for the purpose of changing its registerad affice ori registered agent, or ol

b in the State of Florida. | am familiar with, and accer

Sgnaiure, typed or prrod nerw ol regrstered agent anT tite i apphc.abie

{MOTE Fegsterad Agenl Btt):‘alll;l’ etz ed When iewasbng)

DATE

FILE NOWII! FEE IS $150.00
‘After May 1, 2006 Fee Wil} Be $550,04.

Make Check Payable to Florida Department of Staté

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May

] Adied to Feas

i
ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 1

L
|
10. o OFFICERS AND DIRECTORS 1. i
nI D O velee it f Ol Change (82"
NAME GHAFFAR, ASIF MANE
SIALETADTACSS 19974 WEST OAKLAND PARK BLVD, STEE] ADBRESS { %E)j 8& % 45
T -51-2F SUNRISE FL 3335t Cy7Y-57-71F US -018 150.0D
HILE [ oetese THTLE ; Olchnge  [Jaas
NAME HAME {
STHEET ADORESS STREET Aiftss |1
oY STz orvestae |}
HRE I peste T ) 3 Change [ Adait
PAML (LR § ST
SIREE | ADORESS SIHLE [ ABORESS §
oy~ §T-2iP ciTe-S1-2p }
TME 7 betete TE i Ochange T A
NAVE HAME
STREET ADBAESS STAFET ADDESS
GItY-85-7p Y-8t o9
e 3 Detete e | I T e
NAME NAME !
STREET ABDRESS STRERT ADDRESS | |
Cny-S1-2P CITY-S5-2P E
it 3 oetete TLE ¢ ! [ Change  [C] Additior
HAML NAME ;
SUREET AUDRESS SIREET ADORESS i
oY-57-70 ciry-St-ze !

12. | hareby certdy that the infermiat
wndicatea on tivs repart or sugy
of the carpuration or the recy
i changed, or on an attach

SIGNATURE:

supplied with this fiting does not quakly for the exemplians caﬁiatned nr Section 119,
fhantal report 1§ Tue and accurate and thal my signature shall nave the same legal atfect as if made under oath, that | am an offices o director
or lrusles ampoweted to execuie (his reporf as required by Chapler BO7, Flor
owith an address, with all other like empowsed.

i

orida Stalutes. | fusther centify thal ihe information

Sla!ules and that my name appears in Siock 10 or Block 11

LP( cﬁ’( &b Y52 QAo

A
SIGHATURE AND TYPED OR HRNTED HAME OF SICINRG OFFICER OR TIRESTOR

MY I

Catima Eheoe §



