2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Mar 14,2006 8:00 am

Secretary of State

PE?MCUMENT # P04000104821 03-14-2006 90023 025 ***150.00

. y Name

ANARKALLI, INC.

Principal Place of Business Mailing Address

3277 U.S. HWY 27/441 3277 U.S. HWY 27/441

FRUITLAND PARK, FL 34731 US FRUITLAND PARK, FL 34731 US

P s AR AR AR
Suite, Apt. #, slc. Suite, Ant, #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbes . | Applied For

20-1373319 Not Appficable

Zp Country ap Counitry 5. Certificate of Status Desired I geae-gesq l’;f:é”ma'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

e Name_
NOOR, ABDUL H

3624 TROUT AVENUE Street Address (P.O. Box Number is Not Acceptable)
FRUITLAND PARK, FL 34731

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatui o, typed or printed narme of registered agent and title it applicabie. (NOTE Reogwstered Ager signantse ragured whon 1ginstatng) DATE
4 FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
-+ ‘After May 1, 2006 Fee will be $550.00 Trust Fund Contibution. O Added o Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
Tt P O Delete THLE Ol Change [ Addtion
NAME NQOR, ABDUL H NAME
STREET ADDRESS | 3624 TROUT AVENUE STREET ADDRESS
CITY-§T- 2P FRUITLAND PARK, FL 34731 CITY-S7-2IP
TTLE VP O pelete TITLE [J Change {7 Addltion
NAME ISMAIL, MUMTAZ A NAME
STREET ADDRESS | 3624 TROUT AVENUE STREET ARDRESS
CITY-ST- 2IP FRUITLAND PARK, FL 34731 CITY-ST-2IP
TITLE O Delete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS _ B . _
oeste T T ’ o 1 cory-st-mp
TITLE O belele TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
THLE O Delete TITLE : [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-51-2IP
TITLE {0 pelete TITLE [J Change  [J Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY.ST- 2P CITY-ST-0p

12. ( hereby certify that Lhe information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: jeh I

SIGNATURE AND TYPEQ OB RRWTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayume Prone 8




