FILED
7 May 09, 2006 8:00 am
o d Secretary of State

Fax wg, 05-09-2006 90083 032 ***150.00

E)

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

IQCUMENT # PGOS000131015

I. Entity Name

40089883

2, Princinal Place of Business 3. Malllng Address
300 W SR 26 5800 W SR 26 \ : ‘
Suite, Apt. #, elc Sulte, Apt. £ etc. . © DO NOTWRITE IN THIS SPACE
“City & State Clty & State ! 4, FEI Number Applied For
rehton, FL Trenton, FL 30-0335155 Not Applicable
" Zip Country T zZip Country o $8.76 Additional
i/ 3 12883 5. Cenificale of Status Desirad D Fee Required

7. Name and Address of Current Registered Agert

Name
RAHMAN, MAMUNUR

Street Address {(P.O, Box Number Is Not Acceptabie}
1200 KUSHMER STREET

City Zip Code
8. The above name sntitysubmits this statemant for the purpcse of changing its registered office or registered agent, or both, in the
State of Florida | am fariliar with, and accept the odligations of reqistered agent.

- SIGNATURE

red agent gnd tiya If applicabls. _{NOTE: Repistered Agant sighature required when reingtating) DATE

Signature, typed or printed name of regi
T AT 2

9. Elaction Campaign Finanging $5.00 May Be
Trust Fund Contribution. ] AddedtoFans

10. QFFICERS AND DIRECTORS
TITLE Director
NAME RAHMAN, MAMUNUR
STREET ADDRESS [1200 KUSHMER STREET
CITY-5T-2IP Ball FL - 32819
TITLE
NAME
STREET ADDRESS
CITY.ST-ZIP
TITLE
NAME
ETREET ADDRESS
CITY-§T-ZIP
TITLE
NAME
STREET ADDRESS
CITY-SY.ZIR
TITLE
NAME
STREET ADDRESS
CITY.ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-57-2|P VIS LZ
12. | hereby certify that the infarmation syppfied with this filing doas not quallfy for the axemolion stated In Saction 118.07(3)(1}, Florida Statutes. | further
certify that the information indlceted on this repon, of suppiamental roport 18 true and agcurate and thet my signature ghall have tha rama iegsl stect
a8 f made unde: oath; that | am en officar or director of the corporation or the receivar or trustea empowared to execute this report as required by
Chapter 607, Florida Statutes: and that my name appesrs in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: \/
_-SIGNATURE 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




