FILED
2007 FOR PROFIT CORPORATION Mar 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000024463 03-16-2007 90020 013 ***150.00

1. Entity Name

BISMA & BROTHERS, INC

Princlpal Place of Businass Mailing Address 4] “u 68 5'4

6653 THOMASVILLE RD 6653 THOMASVILLE RD
TALLAHASSEE, FL 32312  US TALLAHASSEE, FL 32312 US
S T P Sy ARV I ARG
200 W TETinghon St | 1300 1) Weshinhn -
@”“e' Apt. 4. etc. Suite. Apt. 4, elc. 02232007  Chg-P CR2E034 (12/06)
& Staje 4. FEI Number Applied For
‘T’I &4 l i 0 FL ﬂ ‘f'“l C€| i <z QA0 -43 25723 Not Applicable
7
Countr Zi Countr . . $8.75 additional
2) 25 \{\4[ \ ) e A 5;)25 ,‘{ q :Ye . 5. Certificaie of Status Desired O Fon Raquirex;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHMED, SOBIA N
2485 OX BOTTOMRD - Street Address (P.C. Box Number is Not Acceplable}
- TALLAHASSEE, FL FL%
.
T.
i City FL Zip Code

8. The abcve 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 agent.

SIGNATURE

- Slgnalure. typed or printeciname of rogistored agent and litle it applicable (NGOTE Rogrstored Agent mgnature togured when ralnstating) DATE

FILE NOWIIL FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE . [JChange [ Acdilion
NAME AHMED, SOBIA N NAME
SIREET ADDAESS | 2485 OX BOTTOM RD STREET ADDRESS
CITY-51-2P TALLAHASSEE, FL 32312 CITY-S1-ZIP
TITLE 1 pelete TITLE [ Change  [[] Addition
NAME HAME
STREET ADORESS STREET AUDRESS
CITY-S1-21P CITY-ST-2IP
T [J Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-21P CITy-51-0p
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-S1-21P
TILE O oetete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
TITLE 7 Detete TITLE [crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shait have tha same 'egal effect as it made under oath, that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE: A iy VACES WA /?WD%J 1925

~"" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Eaytime Phone #




