2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # P04000145788

1. Ently Name
NR ARCHITECTURAL PRODUCTS, INC.

Secretary of State

Mailing Address

4348 WESTROADS DR
WEST PALM BEACH, FL 33407

Principal Place cf Business

4348 WESTROADS DR

WEST PALM BEACH, FL 33407  US

P I e I L4 S U]

AU AU ETA

04182008 No Chg-P CR2E034 (11/05)

4. FEI Number Applisd For
20-1792923 Nat Applcable

§. Certilicate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registerad Agent

SHAMSHAD, NOSHAD ALI
4348 WESTROADS DR
WEST PALM BEACH, FL 33408
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8, The abova named entity submits this statement for the purpose of changing its registered omce or regrsiered agent, or bolh in the Siate of Florida. | am farmiiar with, and accept

1he abligations of registered agent.

SIGNATURE

Sigrature. lyped of ponied name of regustered agant ana Ll if apphcanie

(NOTE: Regsiared Agent signaiura requred when rénstaing)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution,

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS [

TILE P

NAME SHAMSHAD, NOSHAD AL{
STREET ADDRESS | 4348 WESTROADS DR
CiTy-51-2P RIVIERA BEACH, FL 33407

VP

SHAHZAD, ALl

4348 WESTROADS DR
RIVIERA BEACH, FL 33407

TITLE

NAME

STREET ADDRESS
cury-si-ze

TILE

NAME

STREET ADDRESS
Ciry-&l-21p

TILE

NAME

STREET ADDRESS
CiTy-SI-2IP

TILE

NAME

SIREET ADDRESS
Cry-ST-2IP

TILE

NAME

SIREET ADDRESS
CaTy-ST-2IP

12. ) herady cerlity Ihal the information suppliad with this filing dogs not quals
indicatad on this report or supplemental report is true and accurate an. lhat
of tha carporation or the receiver or lrustae empowered to exacule thig
changed, or on an attachment with an address, with ali othar like em

SIGNATURE: WOSHAD A . SHAMSHAD

or the exemptions contained in Chamer 119, Flonda Statutas. | further cerlify that the information
signature shall have the same legat sffect as if made under calh; that | am an officer or director
crt asreguired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 il

(6p)edy-112

BIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING orrWon

‘ﬂ;glox

Daytime Phone #




