FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT : ecretary of State

04-10-2008 90022 024 ***150.00
DOCUMENT # P05000011104
1. Entity Name
NABA ENTERPRISES, INC.
Principal Ptace of Business Mailing Address N d 00 8 4 0 2 7
16451-16455 N.E. 15TH AVENUE 16451-16455 N.E. 15TH AVENUE 1 ‘
NORTH MIAMI BEACH, FL NORTH MIAMI BEACH, FL ’
s AR e
Suite, Apt. #, etc. Suite, Apt. #, atc. 03112008 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
52-2451517 Not Applicable
Zip Country Zip- Couniry . . $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Nams
SCHREIBER, DARRYL S ESQ,
5600 SHERIDAN STREET Streal Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL Zip Code

B. Tha above namad eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
tha obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of regislered agent and titia d apphcable {NOTE: Registerad Agent signature required wihen reinstaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME [ Crange [ Addition
KAME AHMED, NUR JAHAN NAWIE
STREET ADDRESS | 16811 SW 38 STREEET STREET ADDRESS
CITY-S7-2IP MIRAMAR, FL 33027 CITY-ST-21P
TiTLE VPS . fJares [ Delete e S / Cl 'mnge [ Addition
NAME AHMEE(‘. FR;;W EAYA G NAME f;gfu K /} vh €
STREET ADDRESS | 16811 SW3IB'ST STREET ADORESS
CITY - ST-2IP HOLLYWOCOD, FL 33027 LITY-5T-2IP
TMLE O Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITV-51-2IP CITY-ST-2IP
THLE O Detete TLE [ Cange L Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITfy-51. 79 CITY-ST-21P
TITLE 1 Detete Ine [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-2IP CITY-57-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustea empowered 1o execuls this report as required 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 empowered.

SIGNATURE: _/~~. oned. fmRUK AHmED - 305 3 7-r7d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytyre Phone #

FARUIC Almed



