FILED

Apr 04,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-04-2008 90035 020 ***150.00
DOCUMENT # P04000071102
1. Eniity Name B
A. BAZAAR INTERNATIONAL , INC, s
l,'u oW e —

Principal Place ol Business Mailing Addrass )
9432 S.0.B.TRAL 9432 S.0.B.TRAIL : '
ORLANDQ, FL 32837 IS ORLANDC, FL 32837 US . e
R AN AR

Suile, ApL #, elc. Suite, Apt. #. elc. 03032008 Chg-P CR2E034 {12/06)

City & State Cily & Siate 4, FEI Number Applied For

i 20-1068705 Not Applicable
Zip Cgurﬂry ip Country 5. Cenilicate of Status Desired a Eeael ;esqlﬁf::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
RAZZAQ, MOHAMMAD
9432 S.0.B.TRAIL Streat Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32837

City F L—[ Zip Code

8. The above named entity submits'this Staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aganl.

SIGNATURE
Signature, typed or prnted name of regsiered agent and nile  appicanie (NOTE Regrsteed Agen signature required when remsiatng) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [l Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 3 Detele TiE {0 Change ] Addition
NAME RAZZAQ, MOHAMMAD N R
STREET ADDRESS | 9432 $.0.B.TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 LITY-S1-21P
TITLE 1 Delete T0LE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST 2IP
TITLE 1 Dalete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE 1 Delete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oy -ST-7IP
TITLE 7 Delete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 0 Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CiTY-ST-21P

12. | hereby certify that the information supplied with this fiing does nat qualily for the examptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report o supplemantal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or truslee empowered Lo execule this report as requiregd by Chapler 807, Florida Stalutes; and (hat my name appears in Block 10 or Block 11 il

changed, or on an attachment with an addrass, wilh all other, empowsared.
SIGNATURE: 2 faze Q) :’/ € f0]-38072e22




