2007 FOR PROFIT CORPORATION :
ANNUAL REPORT /... FILED

£

DOCUMENT # Pedoo00zss1s Feb 12, 2007 08:00 A
. Entty Name Secretary of State
DOWNTOWN HUB, INC. .
Principal Place of Business Mailing Address
10661 SW'113 PLACE #A . . PO BOX 162325
B R H“Hll‘ Hl‘lm |‘|” ||W||m ||w ||H| Hl‘l ‘l”l |H|“‘I|| ulm’ ” ’“’
2. Pringipal Plage of Business - No P.O Box # 3, Mailing Address

Suito, Aol #.ele. . Suito Apl #.0lc - 15t MOORE CR2E034 (10/08)

City & Siate Cily & Stale 4, FEI Number Applied For

65-0485364 Not Applicable
7 Country Zip .Counlrv 5. Corliicate of Stalus Dosired [ ?i'gesqlﬁf:j"’”a'
6. Nama and Addrass of Current Registarad Agent 7. Mame and Address of New Registered Agent

Name

MUZAFFARR, NARISSA S
10661 SW 113 PL #A Streel Address (P.O. Box Number is Mot Acceptabla)

MIAMI FL 33176

City FL Zip Coda

8. The abow med enlity submils this statement for the purpese of changing its regisioroed office or registered agenl, or beth, in the State of Florida. | am familiar with, and accept
lhe cbligstions of regislered agont

sionaTuRe A0 RITE N D“‘ZQFFW 5‘{ 9 / D7)

Sgnature, typed or prinjed narme of regisiered age\t and g l'\auméuble. (NOTE- Ragizisrad Agent signature requsad when reinslaling) T Dehe f
FlhliE NOWIN :EEV:’?IIS;SO?OG : . 9. Eleclion Campaign Financing  $5,00 May Be
. .After May 1, 2007 oo e$550.00 - ) Trust Fund Contrioutien.  [T]  Added to Fees
Make Check Payable.to Florida Department of State ..\
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n, & [ Delele HILE [l Change [ Acdilicn
NAME MUZAFFARR, SHEIK A NAMIE
STREET ADDni 55 | PO BOX 162325 STREET ADDRESS f% | mu i
.y MIAMI FL 33116- . i IQ

oSt 1 39116-2325 Ciry- st [ SEIPRELANE 15000
e ) 1 Delete TLE [T change [ Addition
NAME MUZAFFARR, NARISSA S NAME
sireeT apoprss | PO BOX 162326 STREET ADDRESS
siy-siap | MIAMI FL 33116-2325 CIY-81-21
L 1 delere T, O cuange [ Addition
NaMP . .- - . . a - NAME _ o - A o e o _ae e e ek -
STREET ADDRLSS STREET ADDRESS
CiIY-ST-21P CITY-ST-2IP
TITLE [ Delete TINE [Jchange  [] Acdition
NAME NAME
SIRLFT ADDRESS SIRLLT ADDRESS
CIY-S1- 2P CINY-$1-71P
i [ Delete e Oohange [ Aadition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CIFY-SI-21P ' eIry-Si- 2P
TITLE O pelere TLE . O change [ Adaition
NAME NAME
STHFET ADDRESS SIRIET ADDRESS
CYY- §1- 2P CHY-S1-2Ip

12. ! hereby cerlily thal the information supplied with this filing deos not gualify for the oxemptions conlained in Scction 119, Florida Statutos. | further certiy that the information
indicatod on this report or supplemaental report is rue and accurate and that my signature shall have Lne same legal eflect as if made under oalh; that | am an offlicer cor diractor
of tho corporation or, racoiver of trustee empowered 1o oxecute this report as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, cr on an aithkchmont with an addrass, with all other like empowerad.
SIGNATURE: = /\Unuste, S ﬁ’w 7 [ [07 305 3729337

SIGNATURE AND TYPED OR Pmms\muebﬁ@bnme OFFICER OR INRECTOR Dete Dayhme Phone &




