FILED

2008 FOR PROFIT CORPORATION - Feb 18,2008 8:00 am
ANNUAL REPORT B Secretary of State

DOCUMENT # P04000041115 02-18-2008 90016 029 ***150.00
1. Entity Name
SIDDIQ, INC.
Principal Place of Business Mailing Address - )
1910 WELLS ROAD 1970 WELLS ROAD
#KI-11 ORANGE PARK MALL #K-11 ORANGE PARK MALL
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 o -
e R AC A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292008 Chg-P CR2EQ34 (12/06)
Cily & Staie City & State 4. FEI Number Applied For
20-0813061 Not Applicable
Zip Country p Country 5. Certificate of Slatus Desired O EeBe.ersq::S:(:tional
~6. Name and Address of Current Registered Agent - T 7 Name and Addiess of New Ragistered Agent -
Name
SIDDIq, SAQIB
1910 WELLS ROAD Streel Address (P.O. Box Number is Not Acceptable)
#K)-11 ORANGE PARK MALL
ORANGE PARK, FL 32073
Cily FL i Zip Code

8. The above named
the obligations of

.

ity submils this statement for the fluirpese of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am tamiliar with, and accept

istered agent.
oW R

name ol regssiqed agenl and nle i 1pphcaule iried Agenl signatury required when renstating) DAT& \

N\
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTR [ oelete TITLE ﬂChange (O Addilion
N SADDIQ, SARIB HAME ; 510013, 3k
STREET ADORESS | 1710 WELLS ROAD, APT 1011 stvee ao0Ress | (i NELS £ oM
emv-s-2P | ORANGE PARK, FL 32073 cTy-Si-ap DRminh P P 01>
ITE VP 3 Delete ITLE [ Change ] Addilion
NAME SIDDIQ, SHABANA NAME
STREET AODAESS | 1710 WELLS ROAD, APT 1011 STREET ADDRESS
OTY-ST-2IP ORANGE PARK, FL 32073 CiTY-ST-2P
TILE [ Delete THLE [ Change ] Addition
~ihnE T . WANE - - ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-§1-2p
TITLE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-S1-2P
TITLE O pelee TIiLE ) [ Change [ Addition
HAME - NAME
STREET AUDRESS " STREET ADDAESS
CATY-ST- 2P CITY-ST-71P
e [ tetete TmE [dchange [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2 CITY-S7- 2P

12. | hereby certify that the information supplied with this iling 3 does nol qualify for the exemptions contained in Chapter 119, Florida Slatutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accwrate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corpoeralion or the receiygr or rustee empowered to execulea this r orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmenf yith an address, with all other like empow,

sianakore: XA YA (£ H;:Uq , P a1 g

N SIGNATURE AND TYPED OR PRINTED NAMf ’F SIGNING OPFIGER OR DIRECTOR I / Dale Dayume Phone #

Vv f



