2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # P94000003284

1. Entity Name
786 ENTERPRISES INC. OF DADE COUNTY

04-25-2007 90167 017 ***150.00

Principal Place of Business

7107 COLLINS AVE.
MIAMI BEACH, FL 33154

Mailing Address

7107 COLLINS AVE.
MIAMI BEACH, FL 33154

40079984

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

RN

Suite, Apt. #, elc. Suite, Apt. #, elc.

01262007 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4. FEl Number Applied For
65-0148073 Not Applicable
p Country Zip Country 5. Certificate of Status Desited O $8'75 A_dditional
Fee Required
6§ Name and Address of Current Reglstered Agent - 7. Name and Address of New Registerad Agent .
Name

JAMAL, NASIR
205 88TH ST.
SURFSIDE, FL 33154

Street Address (P.0. Box Number is Not Acceptable)

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 familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signarure, typed o printed name of registered agant and titls if applicabla,

{MOTE: Registered Agem signature requied whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmME ¢ PD O pelete TILE O change [ Additien
NAME JAMAL, NASIR NAME

STREET ADDRESS | 205 88TH STREET STREET ADDRESS

ory-s-2P | SURFSIDE, FL 33154 CITY-5T-20P

TIMLE [ pelete TLE O charge [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP ory-ST-2IP

TITLE O elete TITLE _ R [2] Changa _ [C] Addition
“NAME - NAME

STREET ADDRESS STREET ADDRESS

TV ST-2IP CIFY-5T-2F

TTE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITy-S1-2 |

TITLE O betete TME ! [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5i-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is grug and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the receiver or trusiedlemp
changed, or on an attachment with aradgigss,

2

ith all other ke empowered.

SIGNATURE:

wered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my

in Block 10 or Block 11 if

SIGNATURE AND WTED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Baie 7 /

Deyilme Phone #

ottt . A el

s




