FILED

et Apr 06, 2006 8:00 am

3

2006 FOI;:BI}SELTR%?’%%QIRA“ON ! ecretary of State
DOCUMENT #PO5000029170 03-23-2006 90008 047 ***150.00
;mwgamﬁpomnor:

Principal Place of Business Mailing Adidrass B B 0 “ B B 13

525 NW 26 STREET 525 WW 26 STREET

MIAMI, FL 33127 MIAML FL 33127
e e OGN AN R R
Sufe, Apt. 3, efc. Sulo. Apt. . otc. 03202008  Chg-P CR2E034 (11/05)
City & Stale City & Siale 4. FEI Number Aopliad For
3 ?) 003 6 Not Applicable
Zip Ceuntry Zip Couniry 5. Centifcate of Status Desred [ f&.;fq m:l:;mnal
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registarsd Agent
Name
MALIK, WAQAS .
525 NW 28 STREET Streal Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33127
City : FL | Zip Code

8 Tha abwe namad entity subrnits this statement lor the purpass of changing its registered oflice or registered agent, ar both. i the Slate ol Forica. | am famikiar with, end accepl
the cbligations of ragisterad agent.

SIGNATURE
Sqpaiure, yped o oiea AT O regeaned S0 and ki d dpoacabie. ANCTE: Regiuior 60 Agant $3inatune requind whon rastaingh DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRéCTORS IN i
e D O Deiste e D [ Change Additign
AU MALIX, WAQAS NAME Tsmall, YAKUS [
STREET ADORESS | 523 NWV 26 STREET STREETADORESS | % § A u/‘ 2 é _f .
cy-st-ap | MIAMI, FL 33127 CITY-sT-1P Mmiamy } - 23027
e D ] pelete T ! [ cranga Additian
hAwE ISMAIL, YUNUS M ) Tsemall, ALTAF R
SIREET XDOAESS | 525 NW 25 STREET SRIETADDRESS | &2 € S, LJ 26 £
oS | MIAMI, FL 33127 . s-2¢ miam) £ f 23127
e D O Detere i L [J Grangn ] Adaiion
RAME NASIR, JAMAL KAME ’ - ’ oTmms e T
STREET ADDRESS | 525 NW 26 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33127 ciy. 5T-1p
TLE D N - O Delets Tme Ocrange [ Aadilion
NAME AMIN, ANILA NAME
SIREET ADCRESS | 525 NW 28 STREET _ $IRTEI ADDRESS
CIrr-81-09 MIAML, Fi. 33127 crry-S1-0p
TnE [ Detete FNE [ Change  [T] Additian
NAME NAME
STREE ADDRESS SIRSET ADDRESS
IlY-5T- 7P Ciry-st-np
THLE [ petete LT3 O crange [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
LITY.S51.0p Ciry-S1-hp

12. | hareby cenily (hat the information supplied with this 1ili:§ does not qualily for the exemptions contained in Chapter 119, Florida Stalutes, | lurther cerlily that the information
ingicated on Ihis repor or supplemental report is true and accuwrato and that my signatura shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporalisn or the recenver of rustee ampowared 10 exacuta 1his report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

' changed, or on an allachmen; with an addeess, with all oiher hks?mp ared. —
SIGNATURE: VL.—J/&@._‘,? VoS Tcmn 320 -0( 3o5-512-00l

BIGHATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER DR CXRECTOR Devirre Prone &




