FILED

2008 FOR PROFIT CORPORATION . Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000099359 04-28-2008 90384 043 ***150.00
1. Entity Name '
NAFIS ENTERPRISES INC.
Principal Place of Business Mailing Address . q U Uooiave
801 SW 96TH STREET 801 SW 96TH STREET ! T
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
NS VSRR IR RRPAAP G
Suite, Apt. #, etc. . Suile, Apt. #, elc, 04252008 Chg-P CR2E034 {12/06)
City & Slate City & State 4. FEl Number Applied For
20-1321006 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 Eg‘zgﬁsﬂliona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
JANGDA, NAFISAR
801 SW96TH STREET Strest Address (P.C. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33025
. City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registerad agent and titte if 2pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
e
FILE NOWI!! FEE 1§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TITLE P O pelete TIME Dl change [ Addition
NAME JANGDA, NAFISA R RAME
STREET ADDAESS | 801 SW 96TH AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33025 CITY-ST-2IP
TITLE v O pelete TILE [J Change [ Addition
NAME MUZZAMMIL, IMRAN NAME
STREET ADDRESS | 11829 SW 12TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33025 CAY-ST-2IP
TITLE MGRM [ Dealete TITLE O change [ Addition
NAME JANGDA, ABDUL R NAME
STREET ADDRESS | 801 SW96TH AVE STREET ADDRESS
CITY-S1-2IP PEMBROKE PINES, FL 33025 CITY-S1-2P
TITLE O pelete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
Civ-ST-2P CITY-S7-2IP
e O oeete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-St-2P CITY-ST-ZiP
TITLE 3 Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowsgzed to execute this report as required by Chapter 607, Florida Stalutes; and thalym appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ay other likesempowered. 7 P

SIGNATURE: %~
Daytima Phoce #

SIGNATURE AND TYPED OR JHINJED NAME (JPBIGNING OFFICER OR DIRECTOR

Mo o~ r 7 ) PVl wY i



