2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 10, 2006 8:00 am

DOCUMENT # P05000008056 Secretary of State
1. Entity Name
Y, 02-10-2006 90014 024 ***150.00
FLAGLER CHARBROIL, INC.
]

Principal Place of Business Mailing Address
7795 WEST FLAGLER STREET 7795 WEST FLAGLER STREET
BOX 79 BOX 79
MIAMI FL 33144 MiAM| FL 33144
us us
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. 4, eic. 15t MOORE CR2E034 (10/05)

Cily & State — Cily & State 4. FEI Number — Ap:;ied For

P )—/ 7 17"3 37 Not Applicable
Zip Couniry ap Couniry 5. Cortificale of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?;(QRSA\I}‘AI,EEA'IQE&MGhﬁég STREET Street Address {P.O. Box Number is Not Acceplaole)

MIAMI FL 33144

City FL \ Zip Code

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

SIGNATURE
Sigrature, typed ar ponled name of regstered agen! and litie | apphcanie [NCTE Registered Agenl signalure reguired when tamstabng} DATE
. F“‘E NOW'" FEE IS $1 50 UO i o 8. Election Campawgn Financing $5_00 May Be
v After May 1, 2006 Fee Will Be '$550.00 - Trust Fund Contribution. {71 Added to Fees

_Make Check Payahie to Florida Department of State B

10, OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HmE PD (3 Gelese TILE [ change [ Addiion
NAME AKRAM, MOHAMMAD NAME

STREET ADORESS 17795 WEST FLAGLER STREET, BOX 79 STREET ADDRESS
CITY-SI-2IP MIAMI FL 33144 CITY-ST-2iP

WILE vVSD [ delete TITLE O] Change  [J Addition
NAME CHAUDHARY, GHULAM NAME

STREET ADDRESS {16394 NW 13TH STREET STREET ADDRESS

Ciy-§t-2p PEMBROKE PINES FL 33144 CITY-ST-2IP

TIFLE 3 Detewe TITLE [ Charge [ Addition
NAME ) - NAME . —_ e e = —

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-ST- 2P

me [ Detete e [ change 3 Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CIY-51-21F QIry-S1-2IP

THLE T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST- 2P

TINLE 1 Delete e 3 Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-81-2IP

12. | hereby certify thal the information supplied with this filing does not gualily for the exemplions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ettect as if made under cath; that | am an officer or director
of the corporation or Ine raceiver crpruste; powered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment ress, wilh all olher like empowered.
SIGNATURE: M v MopAnirdd AKRAw //zg /0 £ ReI-342-4P24

SIGN.!ﬁ'UFlE Ahﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone 4




