2007 FOR PROFIT CORPORATIdN FILED

ANNUAL REPORT (AR) _ Feb 26, 2007 8:00 am

DOCUMENT # P95000052659
vt Secretary of State
MOMTAZ, INC. - 02-26-2007 90073 045 ***150.00
Principal Place of Business Mailing Addross
2633 ROBERTS AVE. 2633 ROBERTS AVE.
o e HII“III HI ml‘ |H“ ||m ||”} Ilm |l‘|l I(“I "I.l |H|‘ Iml ||”I|‘ “ ’Il\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, elc. Suile, Apl. #, elc. 151 MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Number N | Applied For
. 65-0597354 | Not Applicabia
Zp . Country Zp Couniry 5. Ceriificale of Stalus Desired O $8'75 Addnional
Fee Required
&, Name and Address of Current Registered Agem 7. Name and Address ot New Registered Agent

Namo

KAMAL, MOHAMMED M

2633 ROBERTS AVE. Streel Addross (P.O. Box Number is Mot Acceplable)
TALLAHASSEE FL 32304

City FL Zip Code

2, The above named entily submils this slatemenl for the purpose of changing ils registered office or registered agent, of bolh, in the State of Florida. | am familiar with, and accepl
the obligalions ol registered agent.

SIGNATURE
Skyraaturg, brned or Donmxd narme ol regisEren aent ana otk © appheable. ENOTE Ragisrered Agent sginature reauired when tastanng DATE
m
FILE NOW!!! FEE I% $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee_s Will Be $550.00 Trust Fund Contrtbution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 14
il P (I pelete 1 » / A)(‘ [AChange [ Addition
Ak KAMAL, MOHAMMED M . 624y 5 aclfax W Adlrntr
STR | ADDRESS | 220FW-PERSACOTAST 4 STRITT ADDAE S8 . { A F - 2‘3/ 2
orv si-ap | TALLAHASSEE-FL-32904— Gy st ap Tallmest fI- 3
. v 1 Delele it ‘ ) {. 9./- [dthange ] Addilion
HAMI ISLAM, NAZRUL NAME 5’3 / Vie le ’ WWM
SINT1 ADDRESS | @203 W PENSACOLA BT E4. STALET ADDRY S5 F ~32% 0&/ )
CHY S§1-4P TALEAHAGEEE-FL32304— Iy st AP 7_"/("‘/\% f / 3
1. [ pelete e Tl charge (] Addition
NAME LI
SIN ] ADDALSS SIRE T ADDINSS
Y- S1-0p iy sl AP
T [ peleie 1 O] change [ ] Addilion
NAME NAMI
SIRE | | ADDRESS ST ADDRE 55
CIfY ST-2P Y sI AP
i [ pelete it J change [ Addilion
NAM NAML
SIH 1T ADDRE S5 SINHE T ABDIESS
Y-S 2IP iy s1 e
e ) (] Detete i O change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRE 55
CHY-51-21P CIY ST- 41

12. 1 hereby cerlify that the information supplicd with Lhis filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further cettily that the information
indicaled on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or Ine receiver or lrustes empowered to oxecute Lhis roport as reguired by Chaplor 607, Fiorida Statules; and that my name appears in Block 10 or Block 11

if changed. or on an ailachmenl wilh an address, wjh all olher like empowered. g, ‘&{
SIGNATURE: _{_ -WSA’KjZ\C g/;;/o;z o5G-383€ ce

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dule Saylimo Prcoe 8




