FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000158440 Secretary of State
1. Entity Name 10 sk K
RAHAMAN'S FASHION FABRICS, INC. (3-15-2007 90085 007 **150.00
Principal Place of Business Mailing Address
108 N.W. 20TH STREET 108 NW. 20TH STREET
BOCARATON, FL 33431 US BOCA RATON, FL 33431 US
R T
Suite. Ap. #. etc. Sutts, Apt. #. etc. 02242007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1909752 Not Applicabie
z | Gouny Ze County 5. Corifcatoof Satwo Desived (1 $8:75 Additonal
6. Name n;n'd Address of Cumrent Registared Agent 7. Name and Address of New Registerad Agent
= T
RAHAMAN ZAREMBA, JAMEELIA -
5601 N.W. 2ND AVENUE Street Addrass (P.O. Bax Number is Not Acceptabla)
116 .
BOCA RATON, FL 33487
' City FL | Zip Code

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

SIGNATURE

Sipnenwre, fyped o printed nanme of reg agont and litle if app (NOTE: Asgistaved Agent signatum requirad when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PID 1 este TILE Vv, D ] Changs ﬁmtiun
NAME RAHAMAN ZAREMBA. JAMEELIA NAME Rahamay Shaheen.
STREETADDRESS | 5601 N.W, 2ND AVENUE, APT. 116 smeetaooRess | SC,ooi N Anp Pue Ppr ity
CiTY-51-20 BOCA RATON, FL 33487 CiTy-51-2F Goa‘-\ ftaTow  Fi 33997
TME VPID 7 Delete TILE O Ctenge [ Addition
NAME RAHAMAN, REEZA NAME
STREETADDRESS | 5601 N.W. 2ND AVENUE APT 118 STREET ADDRESS
cy-S1-2°P BOCA RATON, FL 33487 QY- s1-2P
ME cuD [ Detete THE [ change [ Addition
NAME RAHAMAN, SHEREEZA NAME
STREEF ADDRESS | 5601 N.W. 2ND AVENUE APT 118 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 CITY-ST-2P
TILE [ petets TLE [ Change [ Aadition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
WIE [ Detete TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-ST-2P

12. | hereby cenrz that the information supplied with this ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 the corporation or the recelver or trustee ampowerad to executa this report as fequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: >°—-'~ —N— @ 2. . w T T oy ~ Mo Ty

SIGHATURE AKD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate Daytime Phone #




