2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P24000029619

1. Entily Narme

DOWNTOWN HUB, INC.

Priraipal Plane of Busingss

10661 SW 113 PLACE #A
MIAM! FL 33176

Maiing Address
PO BOX 162325

MIAMI FL 33116-2325

FILED
Jan 31, 2008 08:00 AM
Secretary of State

IR

2. Pencipal Piace of Businass - No P Q. Box # 3. Mailing Addrass
Suile, Apl. 1. etc. Sule, Apt. #, €. 18t MOORE CR2ED34 (10/07)
City & Srate City & Siate 4. FE! Number Appiied For
65-0485364 Not Applicatie
Z Count Z Count i
P uniry " -niry 5. Certficale of Status Desired | $8.75 audtional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MUZAFFARR, NARISSA S
10661 SW 113 PL #A
MIAMI FL 33176

Sreet Address (P.O. Box NMumber is Not Acceptatle)

City

FL Ziz Code

8. The above named entily SLOMITS this statement for tha purpose of changing is registered office or regrstered agent, or totn, in the State of Florida. | am familar with. and accept

the c-nhgali 12 of requstered agent.

SIGNATUHE oouy i S

l(;g[o‘&

0 e, Tyated F P ran o o rget 1o 'G\J ert ak, Nev! neplcacie.

k)
HGTE Aegsicied Ager | g arolerr soquin:t widn “aitctbegs A DATE

FILE NOW!!! FEE 5,5150 OD‘

9. Etection Camoaign Financing
Trust Fund Contiution.  []

$5.00 may Be
Added to Fees

10. OFFICERS AND D:RECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TE D T pevete TE 1 Charge [ Addtion
HAME MUZAFFARR, SHEIK A NAMF

STREET ADDRESS | PO BOX 162325 STREF? ADDRESS U0 T ae

orv-stze | MIAMI FL 33116-2325 CIfv-57- 2P 0207 A05-30005-022 150, 00

TTLE D [T Derete TITLE I cCharge [ Addition
HAME MUZAFFARR, NARISSA S HAME

SIREET ADDRFSS | PO BOX 162325 STHFFT ADDRESS

OTY-51-2° MIAMI FL. 33116-2325 CIY-S1- 218

ITLE 3 Dalgte THLE [ Crarge [ Aduition
NAME HAME . } .

STREET ALLRESS ) i STRFET ADDRESS o

iTY-51. 217 CITY-51-2P

e O paigte TITLE O change [T Additon
MAME HAME

SIREET ADDRLSS STHEET ADDRESS

TITY-ST. 21 CITY-51-21P

TILE 3 peele THILE [ Change [ Addition
HAME HAML

STREEY ADDREAS STALET AUDALSS

LITY-ST-2F GITY-S1-2

LR O Dsiele TILE Ccrangz ] Acdition
NAME HAME

STREET ADDRESS STRELT ADDALSS

CITY-ST-28 CITY-§T- 2P

12. | hareby cartiy ihat the infermation suprhied with this filing does net qually for the exerngtions contained in Ssclion 118, Flerda Statutes | further certrdfy that the information
indicated on his report or supplemental repst is rue ang accurale and that my signature snalt have the same legal eftect as if made under path: that | am an cfficer or diroctor
of the corporazion or [pg receiver or trustee empowerad 1o execule this report as required by Chapter 607. Fiorida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on agatihchment with an adaress, with ail siher ixe empowered,
[ SR

ANy b~ Q. “fuw?&lw« f/ae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIARECTOR Ciw

SIGNATURE:

Dy =0 Frone x



