2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P060000741

1. Entity Name
BUSINESS PRODUCTS, INC.

82

Principal Place of Business

2005 W. CYPRESS CREEK ROAD
SUITE 104
FT. LAUDERDALE, FL 3330%

Mailing Address

2005 W. CYPRESS CREEK ROAD

SUITE 104

FT. LAUDERDALE, FL 33309

guyaovy™

2. Principal Place of Business - No P.0. Box #

/275 W Mewprvtlintve

3. Mailing Address

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90850 042 ***158.75

"AHIIHIIHII|IHIIHl|||||III||IIIUlIIHI\IIIII\IIII\IIHIHH\IIIIIH||I!

Suite, Apt. #, etc. Suite, Apt. #, atc. 04272007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FE) Number . Applied For
DeexfielR Reach 83-p459824 Not Applicable
Zi 4 Zj Counts it
Y L33 b p County oy i ountry 5. Certificate of Status Desired [ Eg'ggqlﬁf:j"’”a'
6. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Repistered Agent
Name

MEMON, NOOR
1215 W NEWPORT CTR DR
DEERFIELD BEACH, FL 33442

Street Address (P.O. Box Number is Not Acceptable)

City

F LiZip Code

8. The above named entity submits this statament tor the purpose of changing its ragistered olfice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of agent and ptle ¢ (NOTE: Ragisiecsd AQent signature roquered wnen reinstating] DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O change ] Addition
NAME MEMON, NOOR NAME
STREET ADDRESS | 2005 W. CYPRESS CREEK ROAD, SUITE 104 STREET ADDRESS
ciry-51-21p FT. LAUDERDALE, FL 33309 CITY-51-2IP
TIME ] Delete TITLE O change [ Adilion
NAME NAME
STREET ADDARESS STREET ADDRESS
GiTy-ST- 2P CITY-ST-21P
TILE 7 Detete TITLE [Jchange [} Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST- 2P CINY-ST-2P
TME 3 Delers TLE O change {1 Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TINE 3 Detzte TILE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TILE [ Detete SNLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S81-21P CITY-ST-2P

12. | heraby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oatn; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 1C or Block 11 if
changed, or on an allachment with an address, with all olher like ampowerad.

SIGNATURE:

Li-2F-0F ATh -1 18- Bb20

SIGNATURE AND TYPE{L OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Dae

Daytime Phone ¥




