FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
FUTURE ICE CREAM, INC.
Principal Place of Business Mailing Addrass
7551 W. IRLO BRONSON HWY., 7551 W, IRLO BRONSON HWY. 60029103
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747 )
e v RO SR
Suite, Apt, #, elc. Suite, Apt. #, ete. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20 - 3 go O 5 12’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Feg Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHERWANI, MUSTAFA A
7551 W. IRLO BRONSON HWY. Street Address {P.Q, Box Number is Not Acceptable)
KISSIMMEE, FL 34747

City FL Zip Code

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

SIGNATURE
* Signature, iyped or prinied name of ragislered agant and Liike eppicable. (NOTE: Registerod Agent signature require wnen reinstating) DATE
) FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [P Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 7 pelete TITLE [ Change [ Addition
NAME BAKKACH, ABDELJALIL NAME
STREET ADDRESS | 3164 PINTO DR STREET ADDRESS
CITY-ST-Z9 KISSIMMEE, FL. 34746 CFFY-ST-ZP
TITLE SECR 3 Delete TITLE [ change [ Adaition
NAME SHERWANI, MUSTAFA A NAME
STREET ADDRESS | 7551 W. IRLO BRONSON HWY STREET ADDRESS
CITY-57-21P KISSIMMEE, FL 34747 CITY-ST-ZiP
TITLE L] Detste TITLE [ Caange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE 1 Detete TITLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TIILE O detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. thereby certify that the information supplied wilh this ﬁ!iné) does not qualify for the exemptions contained in Chapter 119, Floriga Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execiiq this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

1

SIGNATURE: AN~ mustara A. SHERWANI '-I/“(/aé 63%.Y4$2- (02§

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phong #




