.

FILED

2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000011104 04-17-2007 90245 005 ***150.00
1. Entity Nama
NABA ENTERPRISES, INC.
Principal Place of Business Mailing Address q U U b 3 Juv
16451-16455 N.E. 15TH AVENUE 16451-16455 N.E. 15TH AVENUE -
NORTH MIAMI BEACH, FL NORTH MIAMI BEACH, FL
T S | IEAREAE VAR AR ALY
Suite, Apt. #, etc. Suile, Apt. #, elc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
52-2451517 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired O gg';;ﬁggci‘tio“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

SCHREIBER, DARRYL S'ESQ,

5600 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

\‘._ City FL Zip Code

L‘ The above named entity submils_'-this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am farniliar with, and accept
- the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable, (NOTE Regrstered Agent signature requied when reinstating) DATE
GiLE Nown; FEE'"IS $150.00 9. Eleclion Campaxgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. .. . OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o ' 7 Detele TITLE /‘ZQ)hange [ Addition
NAME AHMED, NUR JAHAN NAME , . e —
¢ H —
STREETADDRESS | 16451-16455 N.E. 15TH AVENUE STREET ADDRESS / (L / O e I g Jia= €l
OMYv-ST-28 | NORTH MIAMI BEACH, FL OIrY-51-2P SNy AR5 L 3Jo 7
TILE sTD M THLE [Jchange [ Addition
NAME BABAR, ASHMRAF UDDIN NAME
STREET ADDRESS | 16451-16455 NLE. 15TH AVENUE STREET ADDRESS
CiTy-ST1-21P NORTH MIAMI BEACH, FL CITy-81-2P
TE O pelete TITLE V /U 7 D . A [71 Change WIM
NAME NAME F’,:,L'{_JL4 Vodrdi Ll i P o
STREET ADORESS | SHEAVESS (C Y S T =
CITY-ST-2IP CITY-51-2P LN e A P JIop ol 7
TITLE [ Delete TITLE ) [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE O Delete TIME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TILE [ Delete TTLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify thal the information supplied with this filing 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 cath; that | am an officer or director
of tha corporation of the recaiver of trustes empowerad to executs this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &= £224 2 orioch I/ fred ,  Jurs7

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #




