2008 FOR PROFIT CORPORATION _
ANNUAL-REPORT (AR) FILED

DOCUMENT # P04000155364 Mar 03, 2008 08:00 A
1. Enty Nams Secretary of State
RAHMAN & CHOWDHURY PARTNERS, INC.
Principal Place of Business Maring Address
874 N, DIXIE HWY. 874 N. DIXIE HWY.
T T ““Hll‘ H’"W I‘l” ||"|I|m ||m "ll‘ |H|‘ |“|| WI Ilm Imm u lIl’
2. Principal Place of Busingss - No P (Y Box # 3. Mailing Adcrass

Suite. Apl. #. etc. Sule, Apt #, exc. 15t MOORE CR2E034 {10/07)

City & State City & State 4. FEI Number Appied For

20-1870909 Not Apglicable
om Courey e Gountry 5. Certficate of Status Desired O $8.75 Additionﬂl
Fea Reguired
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent

I Name

SR'?F”AS'X?EEﬁ%JYR Street Address (P.O. Box Number is Not Acceptablz}

LANTANA FL 33462

Cliy FL Zip Code

8. The anove named antity submits this statement for the purpose of changing its regisiered office or registered agent, or cotn, in the State of Florida. | am farmuliar with, and accept
the obligations of registered agert.

SIGNATURE

Sanaterr, yped of PrErad L I rey slerad agert ad e | srpl cacie, {NGTE Fegisiriec Agord siprature 2equerad wao rerialr g3 DATE

9. Election Camaaign Financing $5.00 May Be
Trust Fund Conyibution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

[TJ peete TITLE [ Change  [J Aadition
NAME RAHMAN, REZAUR NAME
STREET ADDRESS | 874 N. DIXIE HWY. STREET ADDRESS
CITY-ST-71P LANTANA FL 33482 CITY-ST-2P
TMLE v [J patete THLE
NAME CHOWDHURY, MAKSUDUL H HAHE
STREET ALDRESS | 874 N. DIXIE HWY, STREET ADGRESS
CITY-31-219 LANTANA FL 33462 CITY-S1-2IP
TITLE [ peiete e TicChange [ Addinen
NAME " hAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
LE . L1 Delete TIILE [ Cange [ Addilion
REME HAME
STREFT ADDRESS STREFT ADDRESS
-8 70 CITY-5T-2P
TITLE [ Durere TTLE [Tl Changs - [J Addition
HAME NAML
STREEY ADDRESS STRLET ADIRESS
oITY.S1. 21 CIFY-51- 2iF
TME 3 Dalsle TITLF [ change [ Additian
HABE HANE
STREET ADDRESS STRELT ADDRESS
cIry-51-2 CIY-ST-2IP

12. | hereby certity that the information suoplied with this filing does not qualify tor the exemnctions contained in Section 119, Flerida Stawtes. | further certify that the intormation
indicated on this report of supplemental repon s true and accurate ana that my signature shall hava the same legal ettec as | imade under oglh; thal | am an officer or diracior
af the corparaton or the receiver or trusige empowered to execule this repon as required by Chapter 607, Florida Statutes: and that imy name appears in Block 10 of Block 11
if changed, or on an attggpment with an addrass, with ail olier like empowerad.

SIGNATURE: fggnt hnlioe mezavn Raw pprns x__2/25/ps S6/-S88-¢745

&un—uaeﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR gt e B w



