S FILED
2008 FOR PROFIT CORPORATION Jun 11, 2008 8:00 am

ANNUAL REPORT o Secretary of State

DOCUMENT # P05000023310 06-11-2008 90001 031 ***150.00
1. Entity Name
MUZIB INC.
Principat Place of Business Mailing Address
13477 S.W. 144 TERR 13417 SW. 144 TERR
MIAML FL 33186  US MIAMI, FL 33786 US ' . *
e NRCED MO ERT
Suite, Apl. #, etc. Suite, Apt. #, ete. 06022008 Chg-P CR2E034 (12/06)
City & Stale Cily & Stale 4. FEI Number Applied For
03-0555779 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Foo Requirec‘l lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— = - _ Name - i
MUZAFFARR SHAZAD H MR
13147 SW 144 TERR Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33186

City FL Zip Code

8. The above namad entity submits this stalernent for the purpase of changing its registered olfice or registerad agant. or both. in tha State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, lypad of printad nune of regislered agenl and kg f Bppicabia {HQTE: Ragmtengd Agent Signatuiy ragquitll whan renglaling) DATE

FILE NOWIl! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be

Duo by September 12, 2008 Trust Fund Contribution, [ Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PRES O vetete e i) cChange ] Acdilion
NAME MUZAFFARR, SHAZAD H MR NAME
STREET ADDRESS | 13417 S.W 144 TERR STREET ADDRESS
CITY-§T-2IP MIAME, FL 33186 CITY-ST-2IP
TILE [ Delete TALE [ Change [ Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2iP oITY-ST-2IP
e O Detete WML [ change [ Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP i - _jomestzp o — - . e
THLE 3 Delate TITLE [ Crange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIR
T : [ betete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-§7-21P
TITLE 1 oetete M [ change [ Addition
NEME NAME
SIREET ADGRESS STREET ADDRESS
CImy -$1-21F CITY-57-2iP

12. [ heraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under cath; thal f am an officer or director
ol the corporation of the receiver or trusiee empowered to execuie lhis repon as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an allacnmfnl with an address. with all pther like empowered.

/Vh] —(H‘)Ma) /—/ Muzatfatl_ 6/?A¥ Fo5- 228-~2)13

SENATURE AND TYPED on‘n'ifws‘l NAME OF 8IGNING GFFICER OR DIRECTOR Date Daylme Phona &

SIGNATURE:




Ao *

ATTACHMENT

H0[0% 430
;#;pOS’OOOOSlBB B)

May 2™ 2008

Division of Corporations
P.O. Box 8800
Tallahassee, F1 32314

Re: Annual Report Notice

Dear Sir/Madam, . -
Attached is my application for my 2008 annual report. I am kindly asking that you waive

“the late fée as 1 have been going through several medical procedures over the last 10 days
and have not been able to attend to it due to my absence from work.

Your assistance in this matter will be greatly appreciated. Thank you.

Regards,
Muzib Inc.

By:

S
Shazad H. Muzaffdrr
President
13417 S.W. 144™ Terrace
Miami, FL 33186
305-278-2113

/shm
encl.



