2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am
Secretary of State

DOCUMENT # P05000038690

1. Entity Name

P AND P CORP. OF PALM BEACH

03-26-2007 90072 034 ***150.00

Principal Place of Business

819 NORTHLAKE BOULEVARD
NORTH PALM BEACH, FL 33408

Mailing Address

819 NORTHLAKE BOULEVARD
NORTH PALM BEACH, FL 33408

40041696

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Address

A VIO

Suite, Apt. #, elc.

“ Suite, Apt. #, 8lC.

03222007 Chg-P CR2E0Q34 (12/06)
City & State City & State 4. FEI Number Applied For
14-1933548 Nat Applicable
Zi Count Z C i
P ouniry * ouniry 5. Certificate of Status Desired [ $8.75 Addiional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| ed Agent
Name

AHMED, FAZLUL

819 NORTHLAKE BLVD.

NORTH PALM BEACH, FL 33408
P

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signa'ule, typsd of prnted name cf 1eg stered agent and

tile il applicable

(NOTE Reg:stered Agent sighature feduiree when resnslating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9.. Blaction Campaign Financing
Trust Fund Caontribution.

$5.00 May Ba
Added to Fees

10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ) O Delete T1LE [l change [ Addition
NAME AHMED, FAZLUL NAME

STREET ADDRESS | 819 NORTHLAKE BOULEVARD STREET ADDRESS

CITY-ST1- AP NORTH PALM BEACH, FL 33408 CITY-ST- ZiP

T £ Delete g O change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2R GITY-ST- 7P

1ILE [ nelete TIiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY - S1-2IP

WILE [T Detete TMmLE [ Change 3 Addition
NAME NAME

STAEET ADORESS SIREET ADDRESS

CITY-§T-21P Ciy-si-7p

TITLE [ belete TITE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-SI-ZP ciy-5r-21P

TILE 5 Delete TIME O Change £ Addilion
RAME HAME

STREET ADORESS STRLET ADDRESS

CIY-ST-ZiP CHY-ST-ZP

12. | hereby certify that the information supplied with th

indicated on this report or supplemental repert is true an

changed, or on an allachmant with

SIGNATURE:

is filin

does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if
ss, with all olher like empowered.

2. 1o.077

IGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTCR

Date Daytme Phone §




