FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000122498 03-17-2008 90007 012 ***150.00
1. Entity Name
KERMAWALA INC.
B

Principal Place of Business Mafling Address - / / J/(-) J
5400S.ST.RD 7 54008.ST.RD 7
HOLLYWOOD, FL 33314 LS HOLLYWOOD, FL 33314 US 40046 4‘1 S
PR RS TR -1 VO R OGP R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

' 20-1547130 Not Applicable
Zie Country Zip Country 5. Certficate of Status Desred ~ [J 987 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agant
Narne

-A:R:5-&ABBOCIATES-INC— — - —— . — —  — ‘

20810 WEST DIXIE HIGHWAY Street Address {(P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33180

City FL l 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 familiar with, and accept
the oblgations of registered agent

SIGNATURE
Signature. typed or printad name of registered agent and Litle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE . [ Change [ Addition
NAME JAVED, NASIR NAME
STREET ADDRESS | 4181, SW 53RD ST # 2 STREET ADDRESS
CIy-sT-2P DANIA, FL 33314 CHY-ST-21P >
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME ! NAME )
STREET ADDAESS . STREET ADDRESS
CITV-§7-2P . CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP CITY-ST-2IP
TIILE 7 petete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effegt as if made under oath; that | am an officer or director
of the corporation or the receiver or truste exacute this report as required by Chapter 807, Florida Statufes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an addr her likg empowered.

\
S!\GNATURE:

SIGNATURE AND D OR PRINTED NAME OF BIGNING CER OR DIRECTOR Dayiima Phone #

N Y17 a0



