2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 29, 2008 08:00 AM

DOCUMENT # P04000120731 Secretary of State
1. Enlity Name
DHAKA BUSINESS, INC.
Principal Place of Business Mailing Address
1305 S FEDERAL HWY 1305 S FEDERAL HWY
BOYNTON BCH, FI. 33435 BOYNTON BCH, FL 33435
R T TSR N8 VAR
Suite, Apl #, elc Suite, Apt. #, etc. 01152008 Chg-P CR2E034 {12/06)
City & State City & State 4, FE! Number Applied For
41-2148319 Not Applicable
Zp Country e Country 5. Ceartihcate of Status Desired d geg.;iﬁ:i;&xional
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Registerad Agont
Name
AHMED, NAFIS M _ —
1305 S FEDERAL HWY Street Address (P.0O Box Number is Not Acceptabie)
BOYNTON BEACH, FL 33435
City F L Zip Code

8. The above namad entity submits this statament for the purpose of changing s registered office or registered agent. or both, in the State of Florida | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sgralure, lyped or prated name of regislared agert and Wia f apphicabile (NOTE Registared Agen' sigratu's rectulres] wian (eInstating) DATE
FILE NOWIll FEE IS $150.00 9. Erection Campaian Financing. - $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFCERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE D O pelete Hifl3 [ cnange [ Addition
HAME AHMED, NAFIS NAMF S
stager aoomess | 1305 S FEDERAL HWY STREET ADDRESS LOORIE4 :_5‘ . B}
try-st.ze | BOYNTON BCH, FL 33435 CITY-5T-2P A1 - AR TR0, 00
TILE 7 petete TITLE [ Chenge [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CHY-ST-20
TITLE 1 nefgie TILE O coange (] Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
QTY-81-70 CITY-57-2P
THE ] pelere TLE [ chage  [J Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-87-2F
e [ pelete e [ change [ Adaition
NAWE NAME
STREET ADDAESS STREET ADDRESS ‘
CITY- ST-71P CITY-8T-7iP
e O pelete TITLE Ochange 7 Acdilon
- NAME NAME
STREET ADIRESS STREET ADDRFSS
LY -ST-2P CIrY-51-2IP

12 I harehy certify that the information supplad with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. [ further certify that the information
indicated on this report or qupplemental report 1s true and accurate and thal my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the ref elver or lruslee eppOwered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my namy appears in Block 10 or Block 11

changed. or on an attach all other like empowered
SIGNATURE: EOw Gitn %«S,:)J/

ﬁsmm#n& AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR /Dale // Daytme Prons #
/ 7 7




