FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000104821 03-21-2008 90024 041 ***150.00
1. Entity Name
ANARKALLI, INC.
Principal Place of Business Mailing Address “’ hed . .
3277 US. HWY 27/41 3277 US. HWY 27/441 ‘ ) . .
FRUITLAND PARK, FL 34731 US FRUITLAND PARK, FL 34731  US .
Suite, Apt. #, etc. Suite, Apt, #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
20-1373319 Not Applicable
Zi C i Count . i
P ountty Zip b 5. Certificate of Status Desired d $8.75 Addluonal
L ~ Fee Required N
T 6. Namea and Address of Current Registerad Agent 7. Name and Addregs of New Registered Agent
Name
NOOR, ABDULH
3624 TROUT AVENUE Street Address (P.0Q. 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 both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. . 0
SIGNATURE
. Signature. Iyped o printed name of reqistered agent and itk il appicable. {NOTE: Registered Agent signalure required when reinsiaiing} DaTE
FILE NOWIIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be s N
After May 1, 2008 Fee will ba $550.00 Trust Fund Confribution. 1 Added to Fees - -
10. GFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P O veleie TILE [ Change [T Addition
MAME NOOR, ABDUL H NAME
STREET ADORESS | 3624 TROUT AVENUE STREET ADDRESS
CITY-ST-2ZIP FRUITLAND PARK, FL 34731 CITY-ST-21
TIME VP O Delete LE [ Change [ Addilion
HAME ISMAIL, MUMTAZ A RAME
STREET ADDRESS | 3624 TROUT AVENUE STREET ADDRESS
CITY-ST-2ZP FRUITLAND PARK, FL 34731 CiTY-ST-2IP
TITLE [ Dalete TITLE - [ Change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-51-2IP
TLE 3 Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE T Delele TITLE {TJ change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 219 . CITY-S1-22
TITLE™ 7 Delele TITLE [l Change ] Aodilion
NAME : HAME e
STREET ADDRESS. |- STREET ADDRESS
omY-STIP | 7 ‘ ’ CITY-5T-2P B
12. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execule this repor 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:)J o on P E OF SIGNING OF [} Phone
SIGNAT PED OR PRINTED NAM IGNING OFFICER OR DIRECTOR 8l aytime [
. 03/18/0 %




