FILED
2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000019963 05-02-2008 90136 031 ***150.00
1. Entity Name
MUKHMAS-INC
Principal Place of Business Mailing Address .
5615 HAMLIN CLOSE RD 5615 HAMLIN CLOSE RD . .
DAVENPORT, FL 33896 DAVENPORT, FL 33896 .
T P T G A
Suite, Apt. #, atc., Suite, Apt. #, atc. 04082008 Chg-P CR2E034 {12/06)
City & Slate City & State 4. FEI Number Applied For
20-%483 OOB Not Applicable
Zp Country Zp Couniry 5. Certificato of Status Desied [ fi-;;ﬁf:éﬁma'
6. Name and Address of Currant Reglstered Agent 7. Name and Addross of New Reglstered Agent
Name

SALEM, SHAKER
5615 HAMLIN CLOSE RD Street Address (P.0. Box Number is Not Acceptable)
DAVENPORT, FL 33896

City FL | Zip Coce

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

SIGNATURE
Sigranre, typed or prnted name of regrstaned agent and line i apphcatie {NOTE. Regrtered Agent signature requirad when remstateng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F|nancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
uil3 D O Detete TLE [ Crange [ Addilion
NAME SALEM, SHAKER NAME
STREET ADDRESS | 5615 HAMLIN CLOSE RD STREET ADDRESS
CITY-ST-ZIF DAVENPORT, FL 33896 CITY-$1-21P
TITLE I Detete TI1LE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2P
TME [J Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TME ] Detete THLE ] change [ Addilion
NAME NAME
SIAEEE ADDRESS STREET ADDAESS
CITY-57-2P CIfy-51-21p
TILE  Daiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2IF CIrY-ST-2F
TALE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2IP CiIY-ST-2P

12, 1 hereby cerify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicated on this report or gupplempental report is yue and accurate and that my signature shall have tha same legal effect as if made under cath; that t am an officer or director
of the corporation or the redeiver o trustee em 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac t with\an address, other like empowered.
il o€ Upr.¥57-3599

SIGNATURE:
INTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phene &

~ASIGNATURE AND TYPED




