FILED
- . n Feb 20, 2007 8:00 am

2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P0O6000068564 01-22-2007 90079 019 ***150.00

1. Entity Nama

BUSINESS BUTLERS, INC.

Principal Place of Business Mailing Address . e £ O
1018 PARRY LN 11936 5. RIDGEWAY 86‘0‘:@2323
ORLANDO, FL. 32833 18

ALSI, IL 32833

Sulte, Apt. #, 8ic. Suita, Apt. ¥, etc.

[T A R A

01162007 P CR2ZE034 (12/06)
City & State City & Stats 4. FEl Number Applied For
51-058052% Not Applicable
Zp Country Iip Country . $8.75 Aaaitiona)
5. Cerificate of Status Desied g Foo Required
- - 8, Name and Addrezs of Current Rog Agant 7. Nemo nad Add of Maw Rogistered Agent
Name

SHERWANI, MUSTAFA A
1018 PARRY LN Streat Addrass (P.0. Box Nurnhber is Not Acceprable)

ORLANDO, FL 32833

City FL l Zip Coce

8. The above namad entity submits Ihia statement tor the purpose of changing its reg q office or regi: d ageni, of both, in the State of Florida. | am famitiar with, ana accapt
the obigations of regisiered agen.

SIGNATURE
Eigreiire. lypan ix preeed neme of IegEAred sgent snd e I apphcabée. {NOTE: Ragiamrad AQert Signahre raguited won Hirguting) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 vay e
Aftor May 1, 2007 Foo wil) bo $560.00 Trust Fund Conribution. O AddedioFaes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS IN 11
nne P 3 petere LE Olcrange [ Adoition
HANE SHERWANI, MUSTAFA A NAME
STREET ADDRESS | 1018 PARRY LN STREET ADDRESS
CiTY-8T-2P CRLANDQ, FL 32833 oY ST AP
e O Delete TME O crange  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST. I CTY-8T. 0P
THE I Deletz TILE [ Crange [ Addilion
HAME N - .
STREET ADDRESS STREET ADDRESS.
arr-gt-ne CTyY-ST-20
Tine O ootz T Ocume [ axitin
NAME NAME
SIREET ADCRESS STREET ADDRESS
[rh) SR ] CITY-S1-2IP
mE O el il Ocange [ Addition
MNAME RAME
STREEY ADDRESS STAEET ADORESS
CITY-5T-2IP cy-§t- P
mg [0 Deietn TIRE DO Change [ Addition
NANE . . NAME
STREET ADDRESS STREET ADOFESS
CITY-S1-IW CIy-81- 2P

12. ) hareby cenily thel the inlormalion suppliea wilh this tiur? does not qualify for the exemptions containad in Chapisr 118, Florida Statutes. | furihar certily thal the information
indicated on this report o supplemental repor is true and accyrate and that my signature shall have (he same lege] efiect as f made under oatn; that | am an officer or direcior
ol the corporation of [ha recaiver o rusie empowered to axacuta this report as requirea by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, os on an atlacl with an address, with il other like empowered.

! -—
SIGNATURE: - MUSTARA SUGRWAN] | /{6‘/2“7 e oag

EX Om DRECTOR Daytrre Prore 2




