- ° ' 2007 FOR -PROFIT CORPORATION . -
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000048611 Mar 15, 2007 08:00 A
1. Enlity Nama
NEROVE. INC. . Secretary of State
Principal Place ol Business Mailing Address
869 SOUTH MAIN STREET 869 SOUTH MAIN STREET
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Adaross
N Suile, AplL. #, elc. Suile, Apl. #, olc. 15t MOGRE CR2E034 (10/08)
Cily & Slala Cily & Stato 4, FEI Number _ Appliod For
’ 59 3778634 Nol Applicablo
Zip Couniry ap Counlry 5. Certficate of Status Desired O g'g'-ﬁ,;‘;ql‘::{e‘g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RASHID, MAMUNUR
862 SOUTH MAIN STREET Slreal Address (P ©. Box Numbor 1s Not Acceptablc)
BELL FL 32619

City FL Zip Code

8. The abovo named entily submils this stalement for the purpese ol changing ils regisiered office or registered agenl, or both, in the State of Flerida | am lamiliar with. and accepl
tho obligalicns of rogistored agenl.

SIGNATURE

Signature, ynod o onntod hama of iisiared agent and e ¢ anpheabla, {NOTE: Registarod Agaent signatare ieauirad whgh nbnslan ng) CATE

FILE NOW!I! FEE IS $150.00
.. After May 1, 2007 Feo Will Be $550.00
. Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 may Be
Trusl Fund Contibuton. ]  Added to Fees

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

1 D O pelele e, [ Change [ Addian
NAMT RASHID, MANUNUR N

SIS T ADDRISS 869 SOUTH MA|N STHEET SIULT ADDRI 88 UDUDDDEEE}DE{S

ehy-si-ae | BELL FL 32618 CIY-$i- ap 0327 /07-80014-011 150. 00

L P O Detere 1 O Change [ Addition
A MEAH, ABDUL LATIF Nl

SIRELT ADoAEss | 869 SOUTH MAIN STREET SIRIT ADDRY 55

CITY- §1- 1P BELL FL 32618 ClY-81- 2P

T 1 belete HiLL [ change [ Addition
NAME NAML

ST T ADDRISS ST ADDTY 58

anv-siqe ] T T Tt T aiv-star | 00T T - - T - .
mr 1 Detate M O change  [C] Addinon
RAML NAM

STREET ADDRESS SIRIE] ADDRE 53

CiRY-§T-/11 Y- 51 2P

e 1 pelete i 3 Change [ Addition
NAME A,

SIREET ADDRESS SIRIET ADDHE $5

CITY-SE-/IP V-1 2P

Tmr [_] Detete . [ change [ Addition
NAME NAME

SIRELT ADDRESS SIRIE] ADDHE 58

ClY-51-71¢ ClIY-8I- 7P

12. | hereby certily that the information supplied with this filing dees nol qualify for tho oxomptions contained in Section 119, Florida Slalutes | furlher cortify thal the information
indicatect on this report or supplemental roport is true and accuralo and thal my signaturo shall have the same lagal effocl as 1f made under cath, thal | am an officer or declor
ol Lho corporatian or lho recoiver o lrusioa empowered 1o exccute Lhis reporl as required by Chaptor 807, Florida Slatutos; and thal my nama appears in Bicsk 10 or Block 11

it changod. or on an altiachmenlt with an address, with all other like ampowoerod.
SIGNATURE: g-)F-¢7 (352)%3-75F
Dae DRayiime Phong #

SIGNATURE AND TYPED OR PRINTED WAME GF SIGNING OFFICER OR DIRECTOR



