FILED

. May 31, 2006 8:00 am

2006 FOR PROFIT CORPORATION *  Secretary of State
ANNUAL REPORT . 04-28-2006 90187 011 ***150.00
DOCUMENT # P05000028962 ST
1. EnityHamghwe
REAZ Tl:{‘AlDING INC | & 5
Principal };laco ol Business - . Mailing Acdrass & ! B B “ 17 5 3 5
FORT PEREE AL 34350 Us FORT PERCE FL 950 U5 |
e — A A
Suits, Apt. ¥, &1C. Suite, Apt. #, 61, 01102008 Chg-F’ CR2E034 (11’05)
City & State City & State 4, Fs%be:_oz 3 g 9 5 é 6; :;Dﬁed'ﬁ)t -
4 Couriry Zp Country 5. Corificaio of Sizws Desirad (3 23135 mmﬁ‘::mb
__ 5._Name and Addross of Cumrent Reglstared Agent . 1. Name arfa-Anfi?fr‘m Naw Registarad Agent

Hgne
REAZ, MOHAMMED

765 SW MC COMB AVENUE Street Adciress (P.C. Box Number is Not Accepiabla)

PORT SAINT LUCIE, FL 34953

City FL IZip Code

8. Tha above namad entity submits Lhis statement for ihe purpose of changing its registered office or ragisierad agenl, of both, in the State of Flonda, ) em fartiar with, and accept
1hg obligtions of ragistarad agent.
L .
1

SIGNATURE
YOt O PrFRes neene of Legrared SR and it of SO b (NOTE: Ragestinted A0ty S0rakod Melpumie) i rngsng} DWTE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1; 2006 Feo will be $550.00 Trust Fund Contribution. (1 Addedio Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS In 11

LE P 3 Detes MLE COcrange [ Adition
g REAZ, MOHAMMED HAE

SIAZET ADORESS | 785 SW, MCCOMB AVENUE SIREET ADDRESS

ciy - 8- PORT SAINT LUCIE, FL 34953 Gty-S1- 2P
_TnE VP 3 Detere s ) Charge ] Addilion
NAME REAZ AYESHAB NAME

STREENADDRESS | 765 SW, MCCOMB AVENUE STREET ADDRESS

CHY-ST-21P PORT SAINT LUCIE, FL 34953 ciry-S1- 18

e [ Getme e (Jchange [ Acdiion
NAME RAME

SIREE) ADDRLSS STREET ADOHESS

crry.st.ae Liry-s3-ar

INE T Deters e D Change  [] Aoditien
NAME NAME

STREE! ADDRESS STREET ADDRESS

oTY-S1-2IP oTY-ST-IP

T O telere e CCrange 3 Agdiion
RAME NAME

SIREEY ADORESS STREET ADDFESS

Cy-5t-2P ory-SI-nP

13 [m ns (D ctangs [ Addition
HAME RAME

SIREE| ADDRESS $TREET ADORESS

Cify-S1-P CITY-5T-2P

92, | harsby certify Ihat tha information supplied with this filing doas not quzuily kor the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information

y signatura shall have tha szme legal effect as il mada undér cath; thal | am an officer or direcior
a3 required by Chapler 607, Forida Statutes; and thal my name appesrs in Block 10 or Block 11 it

indicated on this repor or supplemental repo is trua and accurate andl ihal
of the corporation or tha receiver or trustee empaxye:ad o axecute th repo!
£nanged. of 0N BN gltachiment with an addrass, with all other like emppwery

SIGNATURE:

Ny

o ranEd focaz %r%z 7722 S PS5y
* 7/

pueanr a7 S 4 ) o
SIGNATURE anp PHIED . rsgﬁ'wno RCEN OR DIRECTOR Dirywra Prore

(4]



