FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000095192 05-02-2008 90136 022 ***150.00

1. Entity Name

HOSSAIN INVESTMENTS, INC.

Principal Place of Business Mailing Address

2424 CLEMATIS ST. P. 0. BOX 5936

SARASOTA, FL 34239 SARASOTA, FL 34277

VP SRR VAT ATAIND WSO RNV
Suite, Apt. #, eic. Suita, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number _ Applied For

;é -0 ‘]11 q 3)/ Not Applicable
Zie Couniry i Gountry 5. Certilicate of Staws Desied [ figgl Additonat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Narme
HOSSAIN, MD .
2424 CLEMATIS ST. Streat Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34239

City FL I Zip Code

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 lamiliar with, and accept
the obligations of registered agent”

N

SIGNATURE .
Signamre. typed or printed rw:\_e"é! tagistered agent and tille il applicable. NOTE Registered Agent signatura required when reinsiating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Wi TITE PD (] etete (E: [J Ghange [ Adgition
+ NAME HOSSAIN, MD NAME
STREET ADDRESS | 2424 CLEMATIS ST. STREET ADDRESS
CITY-51-2P SARASOTA, FL 34239 Y -S1-217
TITLE 7 Deiete T [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-21P
TITLE [ petete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cry-ST-2IP
TMLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS SREET ADDRESS
CITY-ST- 7P CITY-ST-21p
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Givy-§1- a7
IHLE 7 Detete e [Jchange [ Ackdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-ZIP
12. | hereby certify thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | {further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11l
changed, or on an attachmeni with an address, with alt other like empowered.
SIGNATURE: MD Mgssad Y- 1-0f 1= 720-5815
SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Dete Dayline Phone #




