AL
[

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000099359

1. Entity Name

NAFIS ENTERPRISES INC.

Apr 16, 2007 08:00 AT
Secretary of State

Principal Place of Business

801 SW 96TH

STREET

PEMBROKE PINES, FL 33025

Maillng Address

807

SW 96TH STREET

PEMBROKE PINES, FL 33025

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

3. Mailing Address

00 O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1321006 Not Applicabla
Zip - Country Zip Country - | 5. Certificate of Status Desized O 38'75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Addrogs of Now Registered Agent -
Name

JANGDA, NAFISAR
801 SW 96TH STREET
PEMBROKE PINES, FL 33025

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for 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 agent.

SIGNATURE

Sighature, lypec of printed name of regitiered agent and tiie it epplicabla.

{NOTE: Reglstered Agert signature required when reinstating)

DATE

FiILE NOWIlIl FEE IS $150.00

After May 1, 2007 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE P . {1 Detete e oo O Cenge [ Addilion
NAME JANGDA, NAFISA R NAME LOGoo0ToESS 2

STREET ADDRESS | 801 SW 9B8TH AVE STREET ADDRESS (4724 /07 -80054-023 150,00
CITY-ST-2P PEMBROKE PINES, FL. 33025 CITY-ST-21P

TITLE v O pelete TITLE [ Change  [J Addition
NAME MUZZAMMIL, IMRAN NAME

STREET ADDRESS | 11829 SW 12TH STREET STREET ADDRESS

CITY-5T-21P PEMBROKE PINES, Fl. 33025 CITY-§T-218

TE MGRM . 2] Delete TILE . O change [ Additon [ -
NAME JANGDA, ABDUL R NAME

STREET ADCRESS | BO1 SW 86TH AVE STAEET ADDRESS

CITY-8T-2iP PEMBROKE PINES, FL 33025 CITY-ST-ZP

e O petete TITLE [l change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2IP CITY-ST-ZIP

TITLE [ oeete TIILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CiTY-81-21P CITY-ST-2P |

TMLE [ etete TILE O Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZiP CiTY-5T-2P

12. | hereby certily that the information supplled with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; tha.| am an cificer or director

changed, or on an attachment with an address, with all other like empowerad.

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Flerida Statutes; and that mVpp
SIGNATURE: /\4’/% W&a { )

s in Block 10 or Block 11 if

SIGNATURE AND

OR PRINTED NAME OF SINING OFFICER OR DIRECTOR

Cate Daytime Phore &

Y. T o % ) D



