2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # Pesoooo3toas Feb 09,2006 08:00 AN
NAZ ENTERPRISES, INC. Secretary of State
Principal Place of Business S Marling Address T
5329 MIRAMAR PARKWAY 6329 MIRAMAR PARKWAY
AN
2. Princinal Place of Busness 3. Mailing Address ’
Suite, Apt. #, g1, ' Sule, Apt. #, el 15t MCORE CR2EQ34 (10/05)
Cily & State Cily & State 4. FEiNumber Apphed For
65-0573699 | Thot Applicatie
Zip Courary Zp Bouniry 5, Certificate of Status Desired | ?gg‘;fqgffém"ai
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent T
Name
glsr;l?i:f’At\lRﬁézoh{ijg BLVD Street Address (PO Box Number 15 Not Acceptable)
MIRAMAR FL 33023
City o ) FL Zip Code

8. The above named entity submits this statement for the ourpese of changing its registered office or régistered dgent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of reqistered agent

SIGNATURE

Tagrihare et o proTied name of regeieed agam aod wie BTt (NOTE Regstered Agant smpatve mniyied W!il'li‘?cklsiﬁhng) DATF

T T =

FILE NOW!! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550,00
Make Check Payable to Florida Depariment of State

9. Elestion Campagn Financing  §5.00 May Be
Tewst Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
fiLE PSTD 2 Delete M6 [ Change ] Addi.
e SINGH, NAZVA - 00000426758

STREST ADDRCSS | 7311 HARBCUR BLVD. SIREET ADDRESS 3 e i

orv-st2P | MIRAMAR FL 33023 ¥ orveste 12/2005-B0055-020 150.00

WHE 0 vetete TS Clchange ] Addiis
AL NAME

STREET ADORESS SIREET ADORESS

oTv-gr- A Cify-ST. 7

HILE ) . Uioetete ma_ . o Dl otange 3 Aot
HAk f waNE o '

STAEET ADDRESS SIREET ABERESS

ST ap Y-S 29

THLE 3 Detete MmE O3 Change  T3mimi
NAME NAME

STREET ADRESS STREET ADDAESS

CIrY -t 2P G -31- 1P

113 [ pelele THLE O Change [ A
NAME NAME

STREET ADORESS STREET ADDRESS X

ciry. 512 Y- 57 2P

TIRE N 7 poete ? BHE O Change [ odi
HAME NAME

STREET ABDAESS SIRSET ADDRESS

Zi-ST. 2P Y- 577

12, | eraby cerify that the intormation supphed with tus ling does nol tualiy for the exemptions contained « Section 119, Florida Statutes. T futther certify that the information
ndicated on this repod of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or dirédio
of the carporation ar the receiver or trustee smpowered to execute this report as requred by Chapter 807, Blorida Statutes; and thal my name appears in Block 10 or Block 11
i changed, or on an atiachment with an add,‘;ess. with alf other ke empowerad ’

SIGNATURE:

SIGNATURE AND TYPER OR SIGNING OFFICER OR DIRECTO




