2008 FOR PROFIT CORPORATION .
“— ANNUAL REPORT (AR) FILED

4

DOCUMENT # P04000048611 Apr 07,2008 08:00 Al
1. Entily Naimg S
ecretary of State
NEROVE, INC.
Frincipal Place of Business Mailing Acddress
869 SOUTH MAIN STREET 889 SOUTH MAIN STREET
2. Prncipal Plece of Business - No P O. Box # 3. Mailing Adcross
Sulte, Al #. ¢1c. Sule. Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State Ciy & Slale 4. FEr Number Appied For
59-3778634 Not Apalicable
sunge Zi -
an euniry P Country 5. Cerniicate of Status Desired O $8.75 Additional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

RASHID, MAMUNUR - . -
869 SOUTH MAIN STREET Street Address {P.O. Box Mumber is Nat Acceptablg}
BELL FL 32619

City FL Zipy Code

8. The anove named eriity subrmis this statement for the purpose of changing is regislered office or 1egisterad agent, 0 Cotr, in the Stata of Flonda, 1 am familar with, and accept
the clilgalions of reygiste;ed agent. ;

SIGNATURE

S e, ivpad o Prced pame of reg rrad agert aef e Pacplzacn, (RGTE REZiuerae AZer [ganala e ~aquiret) v wecklr g RATE

- FiE- NOW I FFEE 15:$150.00,*,
oy, After May 172008 Fee Will Be.§550.00 > ™
“Make Check Payable to Florida Department of Stats,

3

9. Election Campaign Financing $5.00 May 8e
Trust Fund Ceninbuton. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
me D T vesete TE [ Crange (7] Addition ‘
NAME RASHID, MANUNUR HAME LOo000885108

STREET ADDRESS | B69 SOUTH MAIN STREET STREE? ADOAFSS 04417 08-50070-012 150,00

CiTY-5T-71P BELL FL 32618 Ciy-51-2P

MLE P O veete TITLE Clcrange  [J Addilien ‘
NAME MEAH, ABDUL LATIF MAME ‘
STREFT ACDRESS | 869 SOUTH MAIN STREET STREFT ADORESS

CITY-5T-21P BELL FL 32818 CITY-GF- 2P ‘
ITLE [T Daeie TILE [ Crange ] Addition ‘
HAME HAME ‘
STREET ADGRESS STREEY ADDRESS | ) - :
GiTY-51-2P GITY-ST-2IP

e 3 peee TLE (Jchange [ Addion

HAME HAME

STREET ADDRESS STAEET ADIRLSS

aTy-sr-21p CAIY-5T- 2P

TILE 1 Dece TINLE [0 Crange [ Aodiben

HAME HEWE

STREE) ADLRESS STHLET ADNESS

LITY-SE-2R ore-§1- 2 ‘
TLE O peste TILE O crange [ Addaion

NAME NEME ‘
STREET ADDRESS STAEET ADDRESS

CITY-S1-21P CITY-51 21 ‘

12. ! hereby certily that the infanmation sunched with this filing does net quality for the axsmetions contaned in Section 119, Flerida Statutes. { furtner cerbify that the information
indicated on this report or supplemental report is true and accurale ana that my signature shall havs the sams legal efteci as if made unde; galh; that | am an officer or director
of the corporaiion or the receiver or trustee empowered 1o execute this repon as required by Chapier 607, Flzrida Swtutes: and that my name appears in Bleck 10 or Block 11

it chaiged, or on an altachment with an address, with all giher lika empoweres.
SIGNATURE: Mmmm — A--OF ( F52)/43- 777
Caw

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dastrue Prore >




