2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P08000040021 . Feb 08, 2008 08:00 AN
1. Entity Name v
WEBOX (NG Secretary of State
Principal Flane of Busness Mo ling Address |
8231 VIA VERONA 8231 VIA VERONA
T T Hll”m "I ||H| |W ||m ||m ||m ||m |‘|” ||wmll ”“I "I‘"‘ “ ‘ll‘ |
2. Puncipal Prace of Businass - No P 0. Box # 3. Mailing Adcrass
Sute. ApL 4, etc. Sute Apt # ooro 18t MOORE CR2E034 (10/07}
City & State City & State 4. FEI Number Apptied For
22-3923038 Not Applicable
P Couniry e Contry 5. Certficéte of Status Desrec O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALl, SHUMAILA
8231N VIA VERONA Street Address (P.O. Box Number s Not Aceeptanle)
ORLANDO FL 32836
City FL Zip Code

8. The akove named antty submits this statement far tha purpose of changing s regisiered office or registered agent, or cotr, in the State of Flonda. | am familiar with. and accept
the obigations of registered agent.

SIGNATURE

Egnature, xpad of preved nane of reg siorad agecL i tla fasploacio HOTF Registinon Agort coilurt racure] why s 2ok g DATE

9, Blection Camozign Financing  $5.00 May Be
Trust Fund Contribution,  [1 Added to Fees

epariment of Sta

OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TIiLE DPT 3 peete TRE [ Change (] #adition
NAKE AHMAD, NAVEED NAME
STREET ADDRESS (B231 VIA VERONA STREET ADDRESS
LY -ST-7IP ORLANDO FL 32836 CiY-51-7IP
e sv I Deete TITE i 20201 [Ochange [ Asdien
N ALI, SHUMAILA HALE SE3-10R 150,00
STREET ADDRESS (8231 VIA VERONA STRFFT ANDRESS
CITY-5T- 717 ORLANDO FL 32836 CITY-ST-2IP
i [} Deele TILE [ Change  [] Addition
NAME MAHE
STRZET ADDRESS oo . . STAFET ADDRESS
CATY- §T-21P CITY-$T-ZIP
TIRLE 7 peiete THLE [ Change [ Additron
HAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 219 GIY-S1-21P
1 O peete TIILE O ctange  [J Acovtion
NAME NAME
STREET ADDRESS S1REET ALDPESS
oITy-§1-21° GITY-ST-JIF
T 3 peiele e [JCrange 3 Acthtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T- 29

12. | heraby certity that the information supplisd with thig filing does net gualify for the exemptions contained in Section 119, Florida Staiutes. | furtner certify that the intormation
indicated on this report or supplermental report is Irue and accurate ana thar my signaiure snall have the same legal entect as If made unrder ozth: that | am an officer or director
of the corporation or the receiver or trustee ampowerad 15 executa this report as required by Chapier 807, Florida Suatutes; and that my name appears in Block 1C or Block 11
it changed, or on an attachment wilh an address, with a'l other like empowered.

signature: Shwmede W [ Shumenls Mi) 3/5/05’ Y-3(1-1932

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Duta Day; v 0o #




