2006

FOR PROFIT CORPORATION _

ANNUAL REPORT (AR)

DOCUMENT # P0GL0ooD1331¢6:

1. Entity Name

MIRZA ENTERPRISE . ine

DO NOT WRITE IN THIS SPACE

FILED
Aug 28, 2006 8:00 am
Secretary of State

08-28-2006 90004 047 ***163.75

50026565

2. Principal Place of Business 3. Mailing Address‘ “

2408 N> A J7 LANE Zhe AW 97 LANE

Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E034B (8/05)

-No : No

City & State - City & State , 4. FE| Number Applied For
Cofl SPRING $ (of Cop At APRIWNGS . T a3 —-056 2288 Not Applicable

ZEJ“JQ~QS- COU?SYC, ~ i 330 &5 Cams‘rk 5. Certificate of Status Desired O ?eaegesq lﬁ;ﬂﬂcnal

7. Name and Address of Current Registered Agent
Name

- DO NOT WRITE——- - |

IN THIS SPACE

MIRZ A MOLA MM AD

_ S

Leg N wW

—SreerAddress (P.O-Box Number is Not Acceptable)

Lawnég

=
Y coratL

SPRINGS FL ! o Coies 065 |

named eMily submits this statement for the purpose ofichanging its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligaticns of regishered agent.

8. The abL—'

)

L MIRZA MouaAmMAD S F- 2 2 .

SIGNATURE | ; ed
. _ Signature, typed or printed name of registered agent and Lia It 2pphcable. (NOTE: Reqjisteed Agent ssgnature requirexd when remsiating) DATE
January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00 9, Electlion Campaign Financing $5_00 May Be
Amendad AR is $61.25 Trust Fund Contribution. Added to Fees
Msake Check Payable to Florida Department of State
10. .."OFFICERS AND DIRECTCRS -
TITLE p & e
NALE - MIRZA ‘MoHANMIMAD S NAME s
STREET ADDR Vi STREET ADD
Hog MW 97 Lane
CITY-ST-2IP co QBAL SPhINES FL 33065 , | omvestze
L';:fE "CDIRECToR RENOVATIENS LTMEE
STREET ADDRESS ALSHA ALTHE RE 9294 | STeEETso0RESS
orv-si-ze |4 WY Gate Lane Ladasd Rawcel Ca CITY-ST-2P
e " DIRECTOR " DEVELOPMENT | U
NAME NAME
smoaoess | ALIA S MIRZA Sgmews) _ DO-NOTWRITE— | —
-—Cﬁ‘r-ﬁ-iﬁ?—-g;rﬂ—w—7'9‘TQTP[ML‘ [‘.M L '5332«|-I LY=51-2IF MW ITYG1
ME ' TITLE
M|t DIRECTOR  ACCOUNTS me IN THIS SPACE
STHEET ADDRESS SHEHNAZ S MIRZA__ STHEET ADDRESS
crv-stze | LHEBTRW 97 L Cofat $PGS FL 3304 | omste
T - DIRECTOR ADVERTISEMENT - |
NAME _SHEWBAZ H MIRZA NAME
STREET ADDRESS 2408 NW 97 LANE _ STREET ADDRESS
CITY-ST-20P cofat SPRINGS &L 2o LS5 ciry-51-2IP
e ‘Y MANAGER -_BUSINESS . - e
N
C U SHAMEEM T MIRZA
STREET ADDRESS |* _ N - STREET ADDRESS
CITY-ST-2IP T 2408 N“M"BTFL:N%’BCg péAZ" SPR'_N f;S CITY-ST-ZP

12. | hereby certify that

indicated

of the corporationgr the reciver or trustee empowerad to executa t
attachment with an

SIGNATURE:

on this

. With all other like empowerad.

information supplied with this filing coes not qualify for the exermnption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
port arsupplemental report is true and accurate angt that my signature shalt have the same legal eflect as if made under cath; that | am an officer or director
report as req\uired by Chapter 607, Floricia Statutes; and that my name appears in 8lock 10 or on an

‘\l—

ol - 2106 (I5h)F55~ €340

Mo

SIGNATURE AND TYPED 0‘3 PRMED NAHEE ESG—NINB QFFICER OR DIRECT('R
N A LM M

Date 7 Daytime Phana #




