S ~ FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 08:00 AM

| ANNUAL REPORT Secretary of State
DOCUMENT # P05000126386 A0S 5
1. Entity Narha :
AMON, INC. !
!
}
Principal Place of Business  Mailing Address !
6900 CYPRESS ROAD 6900 CYPRESS ROAD l
PLANTATION, FL 33317 ~ PLANTATION, FL 33317 :
SR AR
Suite, Apt. &, alc. Suits, Apt. ¥, 8lc. 04082008 Chg-P CR:ZEDB 4 (11/05)
Chy & Stae City & 5tate 4. FEI Number | ' Applied for
i Nat Applicatia
L—Z“’ Counry ap Couniry 5. Certificata of Status Desirad ?E_ Eg;fq Addonal
8. Name and Addrass of Current Registsred Agent T. Name and Address of New Registared Agent
Name i
KASBAR, JOHN A '
3880 SHERIDAN STREET Strast Address (P.0. Box Murnber is Not Acceptatte) E
HOLLYWCOD, FL 33021 - L
City : Zip Code
| FL

8. The above named entily submiis this statement for the purpose of changing its registarad office or registered agent, or botly, &1 the State of Florida i.f am familiar with, and accept

ihe chtligations ol registered agent. ¢ |
' f
1

SIGNATURE
Signaturp, typed o prmted name of regidiared apeat and 278 ! 2pphc i, (NOTE: fiegistercd Agant sigratuny recxsired when mrstaing) . CL'A?E
!
FILE NOW:il! FEE IS 3150.00 8. Election Camaigu Fmancing 35‘00 May Bo '
After May 4, 2008 Feo will ha $550.00 Trust Fund Conribwion. {3 Addedto Fess :’
: i
10, QFRICERS AND DIRECTORS 11. ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i en 03 oteta HILE ; ; O [ Atstion
HAME BABUR, MUKTI M NAME ' %
smee? sgoress | 2530 RODMAN STREET STHERY ADDRESS 00005 1655?
CITY-ST-0* HOLLYWOOD, FL 32020 EIY-5F-7F ]:34.*’ 2*3!736-80 S?"DDE lgﬂ.ﬂﬂ
TLE \id 3 parts THE ; Ol Changs 3 AddWon
NAWE BABLU, NASIR Ut WAME ;
STREEFAOUALSS | 3301 MW, 47TH TERRACE APT. 416 : STREEY ADORESS ‘ f
CAPY -7 TF LAUDERDALE LAKES, FL. 33319 CY-51-2P !
Ul 3 petele WE : T3 Chasge [ Adeiion
NAME NAME !
SIREEY ADDRESS STREET ABDRESS ;
SITY-§1-0¢ R Rriichilid ;
me (3 pesete TRE ‘ ; D Crange [ Adtion
JRME NAME :
STREET ADDACSS STREET ADDRESS :
eITe-57-2P Giry-§1-aP [
TME 3 peicie Tt ! I Chaege 3 Adothon
NAME NAME :
STREET ADDRESS STREET ADTRESS :
CITY-51-27 GITY-§1-2F :
e 2 petate WHE ; Jorargy 3 AvcBon
NAME A
STREET ADDRESS STREET ANORESS ;
Gny-st-2p CITY-§T- TF i

12, 1 haraby certily that the Informatigirguppiied with this fiting doas not qualify for the sxempiions cartalned in Chapter 118, Fiorida Statutes, | further carlify That tha infermedtion
indicatad on this repon or suppibmeptal repoct is true and accurate and that my signature shall have the sama lagal effect 4s if mads undes oelly; that T am an offtcer of dlrecior
of the carparation or the 7os uMes empowarad 10 oxecute (his report as required by Chepler 607, Fladda Statutad: and that my name eppears in Block 10 or Block $41f

changed, ar an an alal fryaficress, with ll olhey like empowerad, !
M Mutr 8asuk Z”fglﬁ@ Q- G
. Cate [

TE: R”\:.ro Wmtsa NAME DF 5IGNIND OFFICER DR THRECTOR ~ tytive Prioee §

4

SIGNATURE:




