SIGNATURE

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P040000531

10

May 06, 2005 8:00 am
Secretary of State

|. Eniity Name sk
KKAR, INC. Wi 05-06-2005 90100 048 150.00
'f o s
AR

*rincipal Place of Businass Mailing Address
13520-13524 MEMORIAL HWY 13520-13524 MEMORIAL HWY
MIAMI, FL 33161 MIAMI, FL 33161 50050253
e e (VAR ARSIk AR

Suite, Apt. #, etc. Suite, Apt. #, & 02':672005 Chg-P CR2E034 (10/03)

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

0 .0172f727) Mot Applicab
Zp Country e Country 5. Certilicate of Status Desired O \587,.5 Additional
. Fae Réquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

RAHMAN, AFM WALIUR
13520-13524 MEMORIAL HWY
MIAMI, FL 33161 ’

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

City

Zip Coge

FL

3, The above named entity submits this statement ior the purpose of changing its ragisiered olice or regislerad agent, or both, in 1ha Siate of Fiorida. | am familiar with, and sccep

the obligations of registered agent.

Sgnature, ypod o prnted name ol legiRerad agen and

e il appicabie.

{NOTE: Registered Agen signatute requited when remstatng})

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPT 3 Defete L Ooaarge  [J Andine
AME RAHMAN, AFM WALIUR NAME

STREET ADDAESS | 13520-13524 MEMORIAL HWY STREET ADDRESS

Y-ST-7IP MIAMI, FL 33161 CITY-S7-7IP

MTLE DVs 3 celete THILE QO change [J Augliic
AME KHAN, KAMRUL NAME

STREET ADDRESS | 8926 BYRON AVE STREET ADDRESS

JTY-ET-2IP SURFSIDE, FL 33154 CITY-ST-21P

fTLE 71 Delete TME O omarge [ Adbite
AME NAME

STREET ADDAESS STREET ADDRESS

STY-§T-2P CITY-ST-21P

fTLE [ pelete TILE Ol onange [ Addisic
HAME NAME

STREET ADDRESS STREET ADDRESS

STY-ST- 7P ChY-ST-2P

imE 3 velete TLE [ ¢thaage [ Avgisic
WAME NAME

STAEET ADDRESS STREET ADDRESS

MY-ST-2IP CAY-ST-2IF

MLE ] Deleie TITLE [ ohange [0 Additic
NAME NAME

STREET ADBRESS STREET ADDRESS

RY-ST-2P chY-ST-2ip

12. | hereby certify that the information supplied with this liling does not qualify for the exemption statad in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and tha: my nams appears in Block 10 or Blacik 11§
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ' g s/ ~ 350 — 7 5
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daw Daytime Phone #




