.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # P04000070316

1. Entity Name
BAWANY E_NT.ERPRISE, INC.

Secretary of State

Principal Place of Business ,

3704 W. IACKSON STREET
PENSACOLA, FL 32505

Maifing Address |

3704 W. JACKSON STREET
PENSACOLA, FL 32505

»

DO NOT WRITE IN THIS SPACE-

ARG i

04172008 No Chg-P CR2ED34 (11/05)
‘| 4. FEI Number Applied For
41-2135631 Not Applicable
8, Certificate of Status Desired ] $8.75 Addiional

8. Name and Address of Current Registersd Agent

ARIF, MUHAMMAD IRFAN
3704 WEST JACKSON ST
PENSACOLA, FL. 32505

5

Fee Required

DO NOT WRITE -
IN THIS SPACE -~

the obligations of registered agent

SIGNATURE

8. The abova named antily submits this statement for the purposa of changing its registered olfice or registered agent, ar both, in the State of Floriga. t am familiar with, and accept

Signatone, typed or prnied nime of regisiered agent and e  Rpphcatie

{NOTE: Ragistared AQent siQnahse required when renssanng)

OATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foee will be $550.00

$5.00 may Be

Added to Fees

10.

TIILE

HAME

STREET ADDAESS
Ciry-ST-21

OFFICERS AND DIRECTORS [

[

ARIF, MUHAMMAD IRFAN
3704 W. JACKSON STREET
PENSACOLA, FL 32505

HITLE

NAME

SIREET ADDRESS
GiTY-§1-2IP

e

NAME

STREET ADDRESS
CIFY-S1-2IP

TiTLE

NAME

STREET ADORESS
CITY-SI- 2P

TILE

NAME

STREET ADORESS
CITy-81-21

TILE

NAME

STREET ADDRESS
CiIY-5T-21P

.

-

¢ N THIS SPACE

""" DO NOT WRITE - fa

12. | heraby certify that the information supphed with s hilin

changed, or on an attachmenl with an addrass, wilh all other like empowerad.

SIGNATURE:

does not quatify for the exemplions conlained in Chapter 119, Florida Statutes | further certify that the information
indicated on this raport or supplemantal report (s Irua and accurate and thal my signalure shall have the same legal ellsct as il made under oath, that | am an officer or director
af tha corporalion or the receaiver or lrustee ampowered lo axeculs this report as requirad by Chapter 807, Flonda Statutes, and thal my name appa

WU/MMMAD T Ar/F &és/jfﬂﬂ

a?n Block 10 or Block 11f

/gw - 435 3814

D OR PRINTED NAME OF 3:ONING OFFICER OR DIRECTOR

Daywrne Phone &




