FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000132276 02-01-2007 90026 030 ***150.00
1. Entity Name
ITIZWHAT IT IZINC
Principal Place of Businass Mailing Address 5
16660 SOUTH POST ROAD 16660 SOUTH POST ROAD q 0 00 8 0 4
301 301
WESTON, FL 33331 WESTON, FL 33331
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie. ApL %, € uie AeLE e 01232007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
2l £ é Not Applicable
Zi Count Zi Count iti
P ouniry bt ouniry 5, Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
KHAN, SHAZAD
587 LAKESIDE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33326
;; City FL | Zip Cods
8. The above nalned entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farmiliar with, and accept
the obligaliop's of registered agent.
SIGNATURE
Signature. typed of printed name of regrsitred agent and otle Il appecable INOTE Registered Agent Signalule requied wnen reinsialag) DATE
wr
Fll.é NOWMN! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After Mw 1, 2007 Fee will be $550.00 Trust Fund Contribution. [  Added 1o Fees
-'\
10. r QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delets TITLE Kl change [ Addion
NAME SHEER, AFZAL NAME i oY =2
STREET ADDRESS | 16660 SOUTH POST ROAD #301 STREET ADDRESS /é / ﬂ d sS4 6(71_‘/ 57 w ‘ / ﬂ/
ITY-5T-21P -§T. i cf
onv-stzP | WESTON, FL 33331 ovsize | RS T 0/1{, L., 3335/
TITLE VP [ Delete TITLE [J Cnange  [C] Addition
NAME KHAN, SHAZAD HAME
STREET ADDRESS | 587 LAKESIDE CIRCLE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33326 CITY-ST-ZIP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TILE [ Delete TLE [1Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-4P CITY-51-2IP
TIILE 1 petete TILE [3 Change [ Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY §1 2P
THLE 7 petete HIE ] Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP //ﬂ CliY-51-2IP
12. | hereby certify 1hat the information supplied with thig/liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental reps e and accurate and that my signature shall have the same Jegal efiect as if made under oaih: that | am an officer or direcior
of the corporation or the receiver or trustes gripogfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an at[acr? ith an adgfegs,A#nh all other like empowered. /
SIGNATURE: _—F N _Qrzal SHeen WesoeT // oo 7 It 328 9455
SIGNATURE mb'wpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prene #




