FILED
2008 FOR PROFIT CORPORATION ~ Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000080356 02-01-2008 90022 029 **¥150.00

1. Entity Name

TALUKDER ENTERPRISE, INC.

Principal Piace of Business Mailing Address

5403 S. MACDILL AVENUE 5403 S. MACDILL AVENUE
SUITE A SUITE A

TAMPA, FL 33611  US TAMPA, FL 33611 US

2. Principal Place of Business - No P.O. Box # 3 Ma“ing Address ‘ "lul” m |I”I |l”| |I”’ Il‘“ |Im |I‘|l ‘Im I|~|I ”{" |m| |m||‘ “ ‘Il’

) 2221 S/, 208 ST 1222) IS/ 2l & JT

Suila. Apl #, etc. Suite. Apt. #, elc. 01142008  Chg-P CR2E034 (12/06)
Noaranga , FL Niamaraa _FL | " oeorssrs Ror A
Sipj 03 > CQUBA DE E'pa o3 Cmm‘w ADE 5. Centificate of Status Desired O gese';iaz;‘io”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FARAGE, NANCY G Mo 2apr  TalwkoER
707 N. FRANKLIN STREET S;re;l ;\-dg-resls (P.O. Bo&(_r:luwfr is Not A)f(zmj‘t:'lm J‘T"

4TH FLOOR
TAMPA, FL 33602

“ N ArATA FL [ %583 o

B. The above named entity submits this slatement lor the purpose of changing s regisierad oflice or regisiered agent, or boih, in the State of Florida. | am lamiliar with, and accept
the obligalions o

SIGNATURE Mlﬂgil?zjzm %M’“ TAM’L Ol |'-1 o¥

Signature. tyned or prinied nhme al regustered agent and bile o apphcaole (NOTE" Regstered Agert sgnalure regared when renstinng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing o $5.00 may Be Ol
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
s PD O elere Nt Change  [] Addition
HAME TALUKDER, MD ZAKIR H .
SIRELT ADDRESS | 5403 S. MACDILL AVE., SUITE A SIREE] ADDRESS PLZ2Ll L we. 2l ¢ JT
CIY-§T-2IF TAMFPA, FL 33611 CITY-57-21P N A RAMNTA, FL- 33032
e O Delere et O Cange  J Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Cuy.sT-np CIry-Si-ap
T O velete g Ochange [ Addition
NAME KAME
STREET ADDRESS SIREET ADDALSS
ClY-51-2P CITY-57-2IP
HILE [ petete e O Crange  [J Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S7-2P CITY-SI-21P
wiE O oelete e O Change  {7] Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CIY-51-2IP CITY-5T-21p
e O petete INLE O change ] Addition
NAME NAME
STHEET ADDAESS SIREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

12. | hereby cextify that the information supplied wilh this filing does nol gualify for the exemptions conlained in Chapler 119, Florida Statutes. | further cerlily thal the information
indicated on this repor or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under calth; thal | am an oflicer or direcior
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress‘ with all other like emmpowered

SIGNATURE: /Vlﬂ "ZJ"“[ Hoe T,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diytime Pronag




