FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P94000003284 05-02-2006 90426 047 ***150.00
1. Entity Name
786 ENTERPRISES INC. OF DADE COUNTY
Principal Place of Business Mailing Address b 4V O.U 1J'%
7107 COLLINS AVE. 7101 COLLINS AVE. '
MIAMI BEACH, FL 33154 MIAMI BEACH, FL 33154
> e s v VAT e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0148073 Not Applicable
Zp Country o Country 5. Cenificate of Status Desired O ggegg l'ndr:;m"a'
#. Rame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMAL, NASIR
205 88TH ST, Street Address (P.C. Box Number is Not Acceptable)
SURFSIDE, FL 33154
City ) FL | Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
* thg obligations of registered agent.

SIGNATURE
Signature. typed or printegl name cf registered agant and titie If applicabla. (NOTE: Regisiered Agent signature requirad when reinstating) DATE
A
- FILE NOWIIl FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
".After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD : O Delate TITLE [ Change [ Addition
NAME JAMAL, NASIR+ ™ NAME
STREET ADDRESS | 205 88TH STREET STREET ADDRESS
CITY-ST-21IP SURFSIDE, FL 33154 CITY-57-2P
TITLE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1-2IP
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDAESS
CITY-$1-ZP CITY-ST-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CATY-3T-2P
TITLE O Delete TITLE [ change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CrY-ST-2IP

12. | hereby cenify thai the information supplied with this filin not qualify for the exempitions contained in Chapier 119, Fiorida Statutes. | further cenity that the information
indicated on this report of supplemental report is traqe and agclrate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em| ed to ekgcute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 it

changed, or on an attachment with an addresg, all othey like empowered. /
‘# - j Ul
SIGNATURE: l/, /I{
ate

SIGNATURE AND TYPED OR PRII*'EKNAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #

1AL A



