2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 AN

DOCUMENT # P04000038310

1. Entity Name
BHUIYAN ENTERPRISES, INC.

Principal Place of Businass Mailing Addrass
2210 NW 183RD ST 2210 NW 183RD ST
OPA LOCKA, FL. 33056 OPA LOCKA, FL 33056

A

02262008 No Chg-P CR2E034 (11/05)

Secretary of State

20-1412035 Not Applicanio

DO NOT WRITE IN THIS SPACE T e FopTaFT

$8.75 Adaitional

§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerod Agent

Z21ONW 183 ST , DO NOT WRITE
OPA LOCKA, FL 33056 IN THIS SPACE

| [ ¢

8. The above named entity submils this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of regisiared agent and htis f apphcabie {NOTE Repisterod Agant signatura iequired whsn reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O  AddedtoFees
10, OFFICERS AND DIRECTORS [ . WHTHIR g qs ‘
TITLE DP o F_J#.‘"I U.-'DB“'HUDH ] ‘"Ul 1 lEL.l u EU
NAME UDDIN, MOHHAMED J :

STREET ADDRESS | 15570 NW 12 5T
CITY-S1-2IP HOLLYWQOD, FL 33028

e sD .

NAME BHUIYAN, MONIR H
STREETADDRESS | 16384 4 NW 16 ST
CITY-§1-2IP HOLLYWOOD, FL 33028

TTLE VBED ‘
NAME MONWARA, HOSSAIN t

1839 NW 162 AVE '
2:::2£?:E55 PEMBROKE PINES, FL 33028 DO NOT WRITE

| ~ - INTHIS SPACE

NAME SAMSON, NAHAR
SIREET ADDRESS | 940 NE 170 ST
CITy-S1-2IP MIAMI, FL 33162

Tme

NAME

STREET ADDRESS
CiTy -ST-ZIP

TIILE

NAME

STREET ADDRESS
CHTY-31-2IF

12. | heraby certify that the iniormation supplied with this filing does not qualily for the exemplions contained in Ghapter 119, Florida Statutes. | lurther certify that the inlormation
indicated on this raport or supplemental report is trus and accurate and thal my signature shall have the same ‘egal effact as il made undar cath; that | am an officer or diractor
of tha corporation or the receiver or lrustes ampowerad 1o exacule this report as required by Chapter 607, Flonca Statutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an anachmenl wiih an address, with all other like empowered
SIGNATURE: W — Jec, 03)13) 08

BIGNATURE AND TYPBOOR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Cale Caytnme Phore #




