2007 FOR PROFIT

CORPORATION

~ ANNUAL REPORT

FILED

Mar 27,2007 8:00 am

DOCUMENT # P04000145788

1. Entity Name

NR ARCHITECTURAL PRODUCTS, INC.

Principat Place of Business

6670-A WHITE DRIVE
RIVIERA BEACH, FL 33407  US

Mailing Address

4348 WESTROADS DR
RIVIERA BEACH, FL 33407  US

2. Principal Place of Business - No P.O. Box #

4348 wenidoavs PR

3. Mailing Addrass

Suile, Apt. #, elc.

Suite, Apl. #, etc.

Secretary of State

03-27-2007 90012 020 ***150.00

40042431

A

03222007 Chg-P CR2E034 (12/06)
City & State Cnty & State 4. FE$ Number Applied For
WEST PALM Beach , F L 20-1792523 Mot Applicable
Zip Couniry Zip Couniry » . $8.75 Additional
3 2407 LoA 5. Cerliticala of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

SHAMSHAD, NOSHAD AL!
4348 WESTROADS DR
WEST PALM BEACH, FL 33409

Street Address (P.O. Box Number is Nol Acceptable)

City

FL l Zip Code

8. The ahove narned enlily submits this statemenn for the purpase of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Sigmaiure ped or prmted name of regesired agert anwd ile | apphcdble

(HOTE Rewstered Agent $Qnatag “euined whern renslating)

DATE

““FILE'NOWH! FEE IS $150.00 - -9--Elaction Campaign Financing. — - $5.00 May Be - . o
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Detete TIRLE {JChange [ Addition
HAME SHAMSHAD, NOSHAD ALl NAME
SIALET ADDRESS | 4348 WESTROADS DR SIREET ADDRESS
CIvy-8i-2p RIVIERA BEACH, FL 33407 CITY.ST-2P
TN VP O oelete THLE [JChange [T Adeition
NAME SHAHZAD, ALI NARE
SIRCET ADDRESS | 4348 WESTROADS DR STAEET ADDRESS
CiTY-51-21P RIVIERA BEACH, FL 33407 CITY §F 2P
TILE O oetete TR [ Ghange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CTY-S1-2P
TILE O pelete JIiLE [ Change [ Addition
HAME HAME
STREET AUDRESS STREET ADDRESS
CiTY-5T-2P CITY-§1-2P
TIILE [ oelste THE [J Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-51- 2P CIiY-S1-2P
TITLE T Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRELT AGDRESS
CITY-SI-2P CITY §I-zip

12. | hareby certify that the informaticn supplied with this filing does not qualily for the exem jons ¢ ntained in Chapler 119. Florida Statutes. | further certify that the information
indicated on this repori o supplemernital report is trug and accurale and thal my signature
of tha corporalion or [he receiver or irustee empowered to axecule this raport as required by\Chipi
changed. or cn an attachmen: with an address, with all other fike empowered

Ao

SIGNATURE: _ WOSHAD

SHAMSIAD

all hale the same legal affecl as if made under cath: that | am an officer or director
r 807, Florida Statules: and that my name appears in Block 10 or Block 1131

5l (- g4 -1 21

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Cate Davirre Priona s




