FILED
2008 FOR PROF!T CORPORATION Feb 20, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000114203 02-20-2008 90009 044 ***150.00
1. Entity Name
MUGHAL INC
Principal Place of Business Mailing Address -
400 ALTON RD 400 ALTON RD
SUITE 1205 SUITE 1205
MIAM! BEACH, FL 33139 MIAMI BEACH, FL 33139
B R INE AR

Suite, Apt. #, etc. Suite, Apt. #, alc. 01072008 Chg-P CR2ED34 (12/06)

City & Stata City & State 4, FEI Number Appliad For

20-3055220 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O ?g'zg‘mﬂ“ma'
6. Name and Address of Current Registered Agant - 7. Name and Address of New Reglsterad Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Streat Address (P.O. Box Numbaer is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City 2ip Code
/ FL

8. The above named entity submits th -"f g
the obligations of registered aga!

se Jf changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE AW VWi
Signature, typed or E t sgistegid @ pnd Ltle llw (NOTE: Registerad Agenl signature required when reinstating) DATE
“ v . o |
» FILE NOW!! FEE IS $15).00 9. Election Campalgn F.mancmg $5.00 MayBo
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TME MR O oetete TLE HQ Pl oHA MMAO AMEETE [Change [ Addition
NAME MUGHAL, MOHAMMAD NAME My HAL - —
STREET ADORESS | 517 MINORCA AVENUE smeoress | Coo A (+on 6d Sute(ToS
orv-STEP | MIAMI, FL 33134 oS . Bep A FL ZDIRg
TITLE O Detete TILE i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE O petete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST1-2P CITY-ST-2P
TLE (7 Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§T-21P
TIMLE [ Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-$1-2IF
TITLE [ Delete TILE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the gxerfiptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true gagyaccurate and thagsiy sigfiatyre shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweréd 4‘ ontgthys roghrt fquiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg il

SIGNATURE:

SIGNATURE AND TYPED ORJHS j R T:'run Date Daytrne Phona #




