—— — RANNUAL REPORT (AR)

1. Enlity Name

HABIBI ENTERPRISES INC

DOCUMENT # P04000088197 _

Principal Place of Business

ATTN: SAMINA HABIBI
10407 BRILLIANT CT.
ORLANDO FL 32836

Maiting Addross

ATTN: SAMINA HABIBI
10407 BRILLIANT CT.
ORLANDO FL 32836

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suita, Apl. #, elc

Suilo. Apt #, ole,

FILED

Apr 12,2007 08:00 AM
Secretary of State

IR

KARIM, ALTAF
421 MONTGOMERY RD #165
ALTAMONTE SPRINGS FL 32714

1st MOORE CR2E034 (10/06)
City & Stalo Cily & Stale 4. FEI Number NO-T APPLICABLE Applied For
Mot Applicabla
Zip Couniry Zip Country 5. Certificalo of Stalus Desirod O $8.75 Additignal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registerod Agent
Namo

Streel Addross (P.O. Box Number is Not Acceplable)

City

FL lZID Codo

the obligations of registored agont.

SIGNATURE

8. The above named anlity submits this statemont for the purpose of changing its regisierod office or registered ageni, or both, in the Stale of Florida. | am familiar with, and accept

Sgnature. ypad o pirled name o regetered sgen and Wa v anplobtle

{NCIE. Ragalaied Agent signtiuin requred when rensiaung) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea WIll Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Bo
Added to Fees

9. Eloction Campaign Financing
Trusl Fund Conlribution.  [J

10, OFFICERS AND DIRECTORS 9. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delele e O cnange [ Addition
NAME HABIBI, SAMINA NAMI ) I__J!_"Jljl%fj!j?[_fl:{:d,:?, ]

STRFIADDness | 10407 BRILLIANT CT SIRLET ADDRESS 047200 7-30a074-019 150,00
onv-s1-ap | ORLANDO FL 32838 CITY-$1-21P

1ine 3 Delete TN [ change [ Addilion
NAMI. NAME,

STRLET ADDAE S SIREET ADDFRESS

GITY-sI-7 CIY-51-71P

hoc 1 petete Wy O change [ Adeiton
NAME NAME

SIRTLT ADDRI 5 SIRELI ABDRESS

CUY-KI-21p CITY-8)-A1F

nnr 7 petete W {0 thange [ Addition
NAML NAMI

SIAFE] ADDAESS SINET ADDRESS

Y- st-7p LNY-51-71

I ) Detere e [ Change ) Addition
NAME NAM!

SIREET ADDRESS SIREET ANDNRE 88

BUY-51- 20 IF-51- 218

MRe 7 Detate Wi [ change [ Addilion
NAME NAME

SIRILT ADORE S8 SIRFLT ADONESS

Gly-sl-7ip LI -81-71F

if changed, or on an atlachme

12. 1 hereby certify thal tho information supplied with this filing doas nat quality for the examplions contained in Soction {19, Flerida Statutes. | further certify tnat the information
indicated on this report or supplemental reporl is true and agcurate and that my signature shall havo the same legal efiect as (f made undor cath; that | am an oificgr or director
of Ihe corporation or the receiver or lruslee empowered lo axocule this reporl as required by Chapior 607 . Flonda Statules: and thal my namo appears i Black 10 of Block 11

ith an addross, with all olhok li é\empowercd.

R Al 0 AwlER A e

¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drig

LAY V-V
N

Dnytrrs Phcne &

LSIGNATURE:




