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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000131015

Mar 25, 2008 08:00 AN

FILED

1. Entity Nama
NASRIN INC.

Secretary of State

Principal Place of Business

5800 W. SR. 26
TRENTON, FI. 32693

Mailing Address

5800 W. S.R. 26
TRENTON, FL 32693
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

the obligations of registered agent

SIGNATURE

in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registared agent and tila if appilcable

(NOTE: Registarad Agan! signature required when relnstating)
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FILE NOWIII FEE IS $150.00
After May 1, 2008 Fes wlll be $550.00

Trust Fund Contribution.
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RAHMAN, MAMUNUR
1200 KUSHMER STREET
BELL, FL 32619
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NAME
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indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re:
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SIGNATURE: \

axemptions conlained in Chaptar 119, Flarida Statutes. | further cartfy that the information’

quired Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-2.2 - o5 352463~ I57A
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