¥ L)

" . .2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01, 2006 08:00 AT

DOCUMENT # P93000003069 Secretary of State

1. Entity Name

REHMAT, INC.

Principal Place of Business Mailing Address

2937 GRIFFIN RD. 2937 GRIFFIN RD.

DANIA, FL 33312 DANIA, FL 33312

s s NRD A RWRTRA
Suile, Api. #, elc. Buite, Apt. #, eic. 02232006 Chg-P CRZE034 (11/05)
City & State Clty & State 4. FEI Nurrber Applied Far

65-0437767 Mot Appilicable

Zip Couniry Zip Country 5. Cerificate of Status Desired O gig;gf:é”ma'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SYED, BADER R
2831 GRIFFIN RD. Street Address {P.C. Box Number is Not Accaptable)

DANIA, FL 33312

Gity FL Zip Code

8. The above named entity submits this slatement for the purpose of changing iis registered offica or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agers.

SIGNATURE

Signature, typad o printad namo o ragisterod Bpent and Viie if apphoatie {NOTE Regislared Agent signatire required when reingtaling} DATE
UO0000S542] |
¢. Election Campaign Financing $5.00 nayB ) L
FILE NOW!!! FEE IS $150.00 J- y Be A — -
After May 1? 20!05 Fee wi?l ha $550.00 Trust Fund Contribution. O Added ic Fees B‘:’"’ 1'3";5;3 833383 {384 }-Sﬂ' GU
10, DFFICERS AND DIRECTORS o I BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE D 3 palee WITLE [ change [ Addition
NAME SYED, BADER R NAME
STREET ADDRESS | 2031 GRIFFIN RD. STREET ADDRESS
CITY-ST-2P DANIA, FL 33312 CoTy-ST-21P
THTLE VP O oelete TALE [T Change [ Addition
NAME SIDDIQI, NAJNA HAME
STREET ADDRESS | 6570 GLENFIELD ST STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD, FL 33024 wTY-ST-2P
RIE (3 Desete T O changs [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2pP CITY-ST- 2P
ME 3 peete HILE Pl Change I Agsifion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P _§ onvst-zp
TE O pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P crry-§1-ap
Mg M petate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P ClIY-5T-2P

12, | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 {urther certify thal the information .
indicated.cn t¥s report o supplemental report Is true and aocurate and that my signature shall have the same fegal effoct as if made under ozlh; that | am an officer or directer
of the corporalion or the receiver or trustes empowerad to #xecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olfer iike empowered, A _ /
SIGNATURE: 7/~ i -»%3 ééﬁ
// /e

Taytima Phane #

TSIGNATURE AND TVFED GW SIGNING OFFICER OR DIRECTOR
A
- - ¥ “
A s Dt Yy




