FILED

2008 FOR PROFIT CORPORATION - Feb 06,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P04000145928 02-06-2008 90024 041 ***150.00

1. Enlity Nama

NAHAR-NUSRAT, INC.

Principal Place of Busingss Mailing Address e

2893 S DELANEY AVE 2893 S DELANEY AVE

ORLANDG, FL 32806 ORLANDO, FL 32806

TS oo ¥ e LT R R
Suite, Apt, #, etc. Suite, Apt. 4. etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

20-1800192 Not Applicable
Zp Country Zio Couniry 5. Cerificate of Slatus Desired .. [ Eeae';esqiﬁ:‘:c:“"[‘ﬂ ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

MASHBURN, ERIC A ESQ
102 E MAPLE ST Street Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

Cily F L Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or orinted name of registerac agent and bile # appikcabls (NOTE: Registered Ageni signature reguired when reinstatng} DATE
FILE NOWIl! FEE 1§ $150.0 " 8. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2008 Fee willbe-$550.00 Trust Fund Conlribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE [ Change [ Addition
NAME MOHSIN, ASHRAFUNNAHAR NAME
STREET ADDRESS | 2893 S DELANEY AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32808 CITY-51-41P
TIILE D 1 pelete TIILE [ Change [ Addition
NAME SULTAN, MOHAMMED NAME
SIREET ADDRESS | 2B93 5 DELANEY AVE STREET ADCRESS
CilY-51-218 ORLANDO, FL 32806 CITY-81-21
TITLE D 1 oelete THLE [ change  [J Addition
NAME -MUNIR-NUSRAT NAME -
STREET ADDRESS | 8515 REVEILLE RD STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32809 CITY-ST-2IP
TITLE 2] Detere TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY -ST-217 CIFY-ST-2P
e ([ pelete TILE [ Change (7] Addition
NAME NAME
STREEY ADDHESS STREET AGDRESS
CITY-St-21p CITY-ST-2IP
TTLE [ Delete TILE O change £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-27

12. | heralwy cerlify that the information supphed with this 1i|inc? does not qualily for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thu: carperation or the receiver or trustee empowered Lo execute Lnis repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: \@A - MQQ\A:A ASHEATUMOATAR Mors o 3/&/0‘6 oy -4~ 1hag

“STENATURE AND TYPRD-&R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




