FILED
_2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P05000140938 ecretar y of State
1. Entity Name 04-27-2006 90177 038 ***150.00
SARWAR INC.
Principal Plage of Business Mailing Address
6450 HARDING ST 6450 HARDING ST
2. Pringipal Place of Busingss 3. Mailing Address
[0S S -FED #wy #£$
Suite. Apt. #, elc. Suife, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number Applied For
DA’VJ\ REACH 2. O-344Y39 43 Not Applicable
23 60[{ Country Zp Couniry 5. Centificaie of Status Desired O ?g'ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent ’ ) 7. Name and Address of New Registered Agent —=- -
- Name

gﬁ;o\Nl_f‘ARﬁglutéLé-lM M Sireet Address (P.O. Box Number is Not Acceplable)

HOLLYWCOCOD FL 33024

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem. .

SIGNA:FURE

Sigiuslute, typetl f BOmse name 6I rug-slernd agent ana ile i apphcabie (NOQTE Regwiared Agert signatire required when renstatig) DAYE

FILE NOW'I' FEE IS 5150 00
SN Aﬂer May 1, 2006 Fee Will Be’ $550 00-
Make Check Payable tu Flonda Départment of § ta

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE P, T 3 Delete TITLE [JChange [ Addition
NAME SARWAR, GHULAM M NAME

STREET ADDRESS |6450 HARDING ST STREET ADDRESS
" CHY-SI-2P HOLLYWOOD FL 33024 CITY-ST-2IP

TIMLE VP,S O pelete TITLE [ Change [ Addition
MAME SARWAR, GHULAM R MAME

STREETADDRESS [6450 HARDING ST STREET ADDRESS

CIY-S1-7IP HOLLYWQOD FL 33024 CRY-S¥-21P

THLE [ elete TILL [GChange [ Addition
HAME - B HAME T T T )

STREET ADDRESS STREET ADDRESS

CIrY-S1-7IP CITY-ST-2P

LE O celete TE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-st-2p CITY-ST-2P

DTLE O Detete HILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1-7IP CITY-ST- 2P

12. 1 hereby certify that the information supplied with ihis liling does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustge.empayered to exacule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11

it changed, or on an altachment wiha ith a er like empowered.
‘ﬁ}’ (HUAY 1. ShrinR 2 -1Cod  95y-928. 1233

FED NAME OF SIGNING OFFICER OR DIRECTOR Mavtimes Phees §

SIGNATURE:

SIGNATURE AND3S




