2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P05000070816

1. Entity Name
H & K OF TAHMID INC.

Secretary of State

Principal Placa of Busingss Mailing Address
8119 SILVER BIRCHWAY 913 SARA AVENUE
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971

el

05062008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-2780747 Not Applicable

O $8.75 additional
Feo Raquired

5. Certificate of Status Dasired
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8. The above namsad entity submits this statement for the purpose of changing its registered office or registered agent. or both in 1he State of Florida. | am farmhar with, and accept
the obligations of registered agent.

B, Hame and Address of Currant Reglsterad Agent

REYNCLDS JR, A.B.
801 W. LEELAND HEIGHTS BLVD.
LEHIGH ACRES, FL 33936

.

SIGNATURE ' : ' .

. Signature, lypad or puntad name of regiaterad agent and 1te If applicable (NOTE: Reglatersd Agen! signature raquired when reinstaling) DATE N e
' . b '
FILE NOWIIl FEE IS $150.00 -9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607 193(2)(b) F s the
Pue by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did nof receive the prior tgolu:e
10. . OFFICERS AND DIRECTORS ] Lm
TITLE PD
NAME HOSSIN, MOHAMMED K

STREET ADDAESS | 913 SARA AVE
CITY-ST-2I° LEHIGH ACRES, FL 33971

TITLE VFD

NAME BEGUM, HOSHNA

STREET ADDAESS | 913 SARA AVE

CITY-5T-2IP LEHIGH ACRES, FL 33971

TLE
NAME

| "'DO'NOT WRITE -
Rt IN THIS SPACE :

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-s1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not gualify for the exemptions contained in Chaptar 119, Flarida Statutas. l further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or diregtor
of the corporation or the recaiver or trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witn an address, with all othar like empowered.

SIGNATURE: V¥~ : E—(—c§ ( 297) 248 5262

SIVATURE YPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Date T Dayfims Phone #

ANNUAL REPORT — May 22,2008 08:00 AN




