2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 01, 2008 8:00 am

DOCUMENT # P07000051589

Secretary of State

1. Entity Name

E3-D INCORPORATED

Principal Place of Business

5232 NW 187 LN
MIAMI, FL 33055

Mailing Address

5232 NW 187 LN
MIAMI, FL 33055

(08-01-2008 90039 001 ***150.00

| AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 07252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
-10 - Xq Uy q g 02 Not Applicable
Zi Count Zi Counti . it
P auniry P auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
T TQURESHIALIR . T T - I

5232 NW 187 LN
MIAMI, FL 33055

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this stalement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. ! am familiar with, and accopt

Signature, typed or printed name of registared agent and btle if applicable.

{NOTE: Registerea Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Elestion Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TRLE P O petete TITLE [ Change ] Adoition
NAME QURESHI, ALI K NAME

STREET ADDRESS [ 10750 FOX GLEN DR STREET ADDRESS

CITY-37-21P BOCA RATON, FL 33428 CirY-S1-7IP

TILE 5 O pelete TITLE [J Change [ Addition
NAME BERMUDEZ, DAVID J NAME

STREET ADDRESS | 5232 NW 187 LN STREET ADDRESS

CIFY-ST-2P MIAMI, FL 33055 CITY-ST-2IP

TMLE O Detete TITLE O change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

Ty -5i-1R - - — ———f iirr:=$1-2p

TITLE [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE 3 oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIY-8T-7IP

TITLE O oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental
of the corporaticn or the receiveror b »qﬁ

SIGNATURE:

with all other like empowered.

12. | hereby certity that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execlie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Wl -2 L4109

BIGNATURE ANE TYP

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ez

Daytime Phane &




