FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

Pgiggmﬁﬂ ENT #P07000133805 04-21-2008 90072 016 ***150.00

RAFAT SHAHNAWAZ INC.

Frintipal Place of Business Maiting Address

3317 SMILITARY TRAIL 3371 SMILITARY TRAIL :

LAKE WORTH, Ft 33463 LAKE WORTH, L 33463 : ‘

s R T IO S
Suite, Apt. #, etc. Suite, Apt. #. 2tc. 04152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Numhaer Applied For

2.é - \ &l C)Oq l Not Applicable
Zin Country Zip Country 5. Centificate of Stalus Desired n gg.;f;&g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e — N Mame__

SHAHNAWAZ, RAFAT
3311 S.MILITARY TRAIL Streel Address (P.O. Box Nurnber is Mot Acceptatile}

LAKE WORTH, FL 33463

Zip Code

City FL

8. The abiove ramed anlity submils this slatement Tor the purpase of changing its registered olfice or registered agent. or both, in the S1ate of Florda. | am tamitiar wilh, anc accept
the obiigations of registared agenl.

SIGNATURE /?alg_f SAohon ol ol Z”//DZ'J/O 7

Sn;qaﬂr;_ e o g At al regeterad Aer A '\:I!ﬂmuhc.\hle. THEGTE: feeg erad et sigrae regueal when igms )
FILE NOW!! FEE IS $150.00 9. Eleclicin Canmgn E’wnancirg - $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Conlithution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IM 11
TITLE P ™ tulete TTLE [ change [ Addition
HAME SHAHNAWAZ, RAFAT HAME
STREET ADDRESS § 3311 S.MILITARY TRAIL STREET ADDRESS
CHY-T- 2P LAKE WORTH, FL. 33463 CaY-51-29
HHES VP O Celete TILE [ crange [ Adsition
HAME KARIM, SYED S HANE
SIRELT ADDRESS | 3311 S.MILITARY TRAIL STREET AODRESS
CINF-ST-2P LAKE WORTH, FL 33463 Ciry-51-28
§ireE 7 betere THLE ) change [ Aduition
HANE NAME
TRIRETT ADNRESS — - I — Llget Aty |————— ——— _ —
CIFY-ST-0P LTt B-2P
e O eseto L [ change [ Addition
SHAME HANME
STREET ADDRESS SIREET ADDRESS
CY-S7-2F COY-SI- 2P
THLE (T beile e [T change [ Addition
NANE HAME
STEFE] ADDRESS STREET ADDRERS
CEY-ST. 2P CEPY S 219
it O belete LE [Jorange [ Addition
HAME NANE
STREET AORESS STREET AODHESS
CITY-5T- 2P LTY-ST-218

12. | henaby certify that the Informaticn supplied wilh Lhis filing does nol guality tor the examptions contained In Chapler 119, Fiorida Slateles. 1 futher cernfy 1har 1he information
indicated on this report or supplemental report is true and accurale and Lhat my signature shall have the same legal eftecl as § made under oath; hat | am an ollicer of director
of the corparation or the receiver of trusles empoweled 10 éxecule this 18O as required by Chapter 607, Florida Slalutes; and Ihal ny nama appears in Block 10 or Block 11 i
changed, or on an aftachmment wilh an adaiess. with ait ather ke empowered.

SIGNATURE: ‘%ﬁ%ﬁgég%ﬁ%;%mm OFFICER OR DIRECTOR Zkf’// 7'/?? (56 r{gﬁf 3 8é é ?




