2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ A FILED

DOCUMENT # P94000029619 Jan 27, 2006 08:00 AM
1. Entiy Name Secretary of State
DOWNTOWN HUB, INC.
Principal Place of E!usmes—s . - Mail-ir;g #ddrééé o
10651 SW 113 PLACE #A PO BOX 162325 =
I A AR
2. Principal Place of Business | 3. Mailing Address o N
Sude, Apt. 4, etc. ) ' Suie, Apt. #, el 15t MOORE CR2ECE4 (10/05)
City & State ] Cny & Siate - 4, FEi Number - " {Apphed For
65-0485364 ot Aaptest
Zp Countey & Sountry 5. Certificate of Status Desred | ?ea; g?qg?:ém“a[
B. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

fMame

?&ﬁ?ﬁﬁ% 3N|£\§ [#Sf AS Street Address {P O. Box Number is Not Acceptable)

MIAML FL 33176

City FL z Zip Cooe

8., The above named entity subrrvts this statement for the purpose of changing its registered office or registersd 2gen, or both, in the State of Flerida. t am familiar with, and acen,
1he chiganons of registered agent

SIGNATURE

Segnatute. fypea o prated name ol segrsiercd Bgent an WG ¢ dppheatie (NOTE Regrsiered Agem aignatue @auiced when weinstaling] ATz

FILE NOW'!! FEE !S $150 OG
After May 1, 2006 Fee Wil Be’ S550ﬂ0 .
Make Check Fayable to, Fionda Department or State

9. Eiection Campalgn Financing  $5.00 May ¢
Tiugt Funo Contribution. {1 Added o Fees

10, GFFICERS AND DIRECTORS 13, ADBITIONG CHANGES TO OFFICERS AND DIRECTORS (N 11
g D 3 Oelete TIIE O Change 3 Ade
HANE MUZAFFARR, SHEIK A HAME
STREEY ADRRESS | PO BOX 162325 STRELT ADDRESS 06 QQ?% T
OIY-STIP {MIAMI FL 33118-2325  crveste Ge/nTA0E-al10-015 150,00
TLE D O Detete TE L1 Change AR
HARAE MUZAFFARR, NARISSA & . HAME
STREET ADDRESS | PO BOX 162325 STRCET ADDAESS
CITY-37- 24P MiAMI FL 33116-2325 ity sT- e
g T 3 pelete T O Crange [ A4

L .- I O ¥ U PP
STREET ADDRESS STRCET A0ORESS
£ATY-ST- 2P oy 5T 2P
TRLE  Dosete iRE 1 Change P
HeE NaME
STREET ADDRESS STRECT ADDRESS
£ITY-81- 2P CHlY-5T- 2P
TILE ot TiLe ' - ' ] Charge A
M RAME
STREEY ADDRESS STREET ADORESS
orsrap | - _ CITY-§T-7P B
it 03 Ociete (13 Ol Change [ A
MAME HAME
STREFT ADDRESS STREET ADDRESS
£TY-51.2P oy 5T 79

12.  hereby cerily that the informabion supplted ‘with this f:lmg does nat qualrfy for the exemphans contained in Section 119 Flonda Statses. | lurther certily tha! the inioimai
inticated on this report of supplemental report is e and accuraie and thad my signatuie shall have the same legal effect as if made under aath, that | am an officer or direch
of the corporakon ar Ihe recesver or lrustee empowered 1o execule this report as required by Chapter 607, Porida Statutes: and that my name appears in Block 10 or Block 1
ii changed, or on al \t)TChmen{ with an address, with aif ather fike empowarad

sianature: Uoce S e WaRrsa . Hu&ﬂ«c?ﬁf’a? z/&y/oe 305 373 9337

SIGNATURE AND TYPED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytimo Prono ¥




