2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P04000099359

1. Entity Name
NAFIS ENTERPRISES INC.

05-02-2006 90424 043 ***150.00

Principal Piace of Business

801 SW 96TH STREET
PEMBROKE PINES, FL 33025

Mailing Address

801 SW 96TH STREET
PEMBROKE PINES, FL 33025

AERRHRIGADIAEIVRCCIEr

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
20-1321006 Not Applicable
Zi Count Zi
" ouniry P Country . Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JANGDA, NAFISA R
801 SW96TH STREET

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

PEMBROKE PINES, FL 33025

City

FL ' Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered
the pbiigations of registered agent.

SIGNATURE

office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title 1! appiicable.

(MOTE: Registsred Agent signanira required when reinstating)

DATE

e —— . —

_FILE NOWI! FEE IS $150.00

Aﬂe‘r May 1, 2006 Fee will be $550.00 Frust Fund Contribution.

9:-Election Cammpaign Flnancing

—$5.00"MayBe -
Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P "' O delete TME [ cChange [ Addition
NAME JANGDA, NAFISAR NAME

STREET ADORESS | 801 SW S6TH AVE STREET ADDRESS

CITY-51-2¢ PEMBROKE PINES, FL 33025 . Ciy-S1-27

TME \'% 1 pelete TITLE Ochange [ Acdition
NAME MUZZAMMIL, IMRAN NAME

STREET ADDRESS | 11829 SW 12TH STREET STREET ADDRESS

CITY-51-2%9 PEMBROKE PINES, FLL 33025 CiTy-S1-2F

TILE MGRM [ Delete TINLE [ Change ] Addition
MAME JANGDA, ABDUL R NAME

STREET ADDRESS | BO1 SW 96TH AVE r STREET ADDRESS

CITY-ST-21P PEMBROKE PINES, FL 33025 CITY. ST. 2P

me [ oetete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TMLE 1 pelete TME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

12. | hereby cerfify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | further cenify that the information
indicated on this report or supplementa!l report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my ni

of the corporation or the receiver or trusiee empowered
changed, or on an attachment withan address, with al

SIGNATURE: <

execute thi

e appears in Block 10 or Block 11 it

1/0¢

SIGNATURE AND TYPED OR PRINTED

IGNING OFFICER OR DIRECTOR

Dale { 7 Daytime Phone &

A ruN o saea A

U 1



