FILED

Mar 17, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P05000106866 03-17-2006 90125 039 ***150.00

1. Entity Name

NARMAK, INC.

Principal Place of Business Mailing Address

4897 CYPRESS WOODS DRIVE 717 EAST OAK STREET

#6209 KISSIMMEE, FL 34744  US B ‘
ORLANDO, FL 32811 US .
T Ve < [ RRHSHOATAR E EA
2679 Metro Sevilla Drive _
Hhi0E Sule. Apt. #, etc. 03112006  ChgP CR2E034 (11/05)
City & State Cily & State 4, FEl Number Applied For
Orlando, FL 20-3244278 Not Applicable
2ip Country Zip Country . . $8.75 Additional
32835 " s, Centificate of Status Desired a Fen Raquim‘; ana
— 6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
SALEK, KAMRAN A Si Add (P.O. Box Number is Not A bla)
4897 CYP WOODS DRIVE treat ress (P.O. Box Number is Not Acceptable
RESS WO 2679 Metro Sevilla Drive
#6209
ORLANDO, FL 32811 %105
Ci Zj
Briando FL | 5’5&?5

8. Tha above named entity submits this statement for the purpose of ghanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnature. lyped or printed name of regrstered agent and btls d apphcable. {NCTE: Regnsiered Agent signatura roQuired when remsiaung) DATE
FILE NOW!Il! FEE iS $150.00 8. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Dalete TITLE }'m Change [ Addilion
NAME SALEK, KAMRAN A NAME
STREET ADDRESS | 4897 CYPRESS WOODS DRIVE #6209 seeTaooRess | 2679 Metro Sevilla Drive #105
orr-51-2¢ | ORLANDO, FL 32811 CITY-SI-zIP Orlando, FL 32835
TILE O Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CiTY-ST-2IP
TIME [ Detete TIME O Change [ Addition
NAME KAME ~ — |- - - - -
STREET ADDRESS STREET ADDRESS
CY-51-2IP CITY-5T-2P
TILE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TILE [ oalete TILE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2iP CTY-ST-2IP
TITLE -0 petete- - - TmE e - [ Change [ Addition
NAME - - NAME ° *_— b -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2P

12. | hereby certify ihat the information supplied wit
indicatad on this report or supplemental rgpor
of tha corparation or the raceiver of trustfe
changed, or on an attachment with a

SIGNATURE: (o~ 3/ /4/o¢,

SIGNATUyAND TYPED OR PRINTED NAME OF OFFICEROR D Date Daytirme Phone #

his !iling doas not quatify for the exemptions coniained in Chapter 119, Florida Statutes. 1 further certify that the information
trug and accurate and that my signature shall have tha sama lagal effact as if made under oath; that | am an officer or director
powered 1o execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 13 if
ss, with ali other likea empowered.

/




