FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000017565

1. Entity Name

NEXTLINK ENTERPRISE, INC.

04-20-2007 90089 007 ***150.00

Principal Place of Business

1898 NW 141 AVENUE
PEMBROKE PINES, FL 33028

Mailing Address

18S8 NW 141 AVENUE
PEMBROKE PiNES, FL 33028

10072994

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, alc. Suile, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0655626 Not Applicabla
Zio Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DAR, IRFAN

1898 NW 141 AVENUE
PEMBROKE PINES, FL 33028

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typad of priated name of registerad agent and

litla il apphcabie

{NOTE: Ragisiered Agenl signature réguired when reinslaing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PD [ petere TILE ] Change [ Addilion
NAME DAR, IRFAN NAME

STREET ADORESS | 1898 NW 141 AVENUE STREET ADDRESS

CITY-ST-ZP PEMBROKE PINES, FL 33028 ciry-§1-2IP

e vpP K beete TLE O Change [ Auition
NAME DAR, AMIR NAME

STREET ADDRESS { 1898 NW 141ST AVE. STREET ADDRESS

CITY-ST-2iP PEMBROKE PINES, FL. 33028 CiTY-51-2IP

TILE [ Delete TILE [[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCIy-51-2P CITY-ST-2IP

TILE 7 Delele 1LE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S71.-2IP

TITLE 1 Detete TILE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chaptar 118, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under cath; that | am an officer or director

ol the corporation or the receiver or lrustee empower

changed, or on an attachment with an addrass, wit

SIGNATURE:

SIGNATURE AND

this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 il

¥ /861

e V.
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone ¥




