2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P06000132006 04-21-2008 90041 039 ***150.00

1. Entity Name
NAHAR ENTERPRISES, INC

Principal Place of Business Mailing Address 4 Uvi&Laoo

6567 SPRING MEADOW DR 6567 SPRING MEADOW DR )

GREENACRES, FL 33413 US GREENACRES, FL 33413 US o )

R I ACTORUR IR TG
Suite, Api. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FFl Nymhar s Applied For

| ‘;‘3 -t //J &L 3 é Not Applicabla
ap Country Zp Gountry 5. Certilicate of Status Desired O '58'75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registered Agent -
Name

MURAD, MOHAMMED

6567 SPRING MEADOW DR Street Addrass (P.O. Box Number is Not Acceptable)

GREENACRES, FL 33413

City FL l Zip Code

8. The abave named entity submits this statement tor the purpose of changing its registered office or registorad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sgnature, typed or printed name ¢f regslered agent and e i appheanle IRDTE; Reg: Agent sipi

requrec wnen DATE

9. Election Campaign Financing
Trust Fund Contribyution.

$500 May Be

FILE NOWII! _FEE IS $150.00
Added to Fees !

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE MR [ peiete TITLE [ change [ Acdition
NAME MURAD, MOHAMMED HAME

STREET ADDRESS | 6567 SPRING MEADOW DR STREET ADDRESS

CITY - §T- 2P GREENACRES, FL 33413 CITY-ST-2IP

TIILE 7 Delete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-7p CITY-ST-7IP

TITLE _ O Detete TIMLE . [ change (3 Addition
NME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-sI-7P

TIME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 1P

TIME 3 Delete TITLE {1 Change ] Addilion
NAME HAME

STREET ADDRESS STREEF ADDRESS

Clly-ST-ZiP CITY-SI-72P

TE [ Detete TITLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2P CITY-§1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mads under oath; that | am an officer or director
of the corporation or the racaiver or trustes empowered to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all olher like empowered. /
SIGNATURE: °< Mol ML // é/azy -

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalp{

Daytme Phane




