FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROHIT . FLGRIDA DEPARTMENT OF STATE
B QOQPORAT]ON Sandra B. Mortham
ANNUAL REPORT B g _ Secretary of State
* 1996 s “ DIVISION OF CORPORATIONS

DOCUMENT # P95000071470 (5)

1. Corporation Name

MEHREEN ENTERPRISES. INC.

WG N

|73, Date Incorporated or Qualiicd 3a. Date of Last Reporl

> 09/14/19%5

W”Mailing Address

9260 HAMMOCKS BLVD 8280 HAMMOCKS BLVD
MIAMI FL 33196 MIAMI FL 33186

Principal Place of Business

2. Principal Pace of Business wh?!}fil\ng Address ) 4. FE! Number Appled For

21] ‘ R 65- 060 8630 Not Appiicabie

Suite, Apt. #, etc. Sute, Apl. 4. elc...* 6. Oerlficato of Status Desied B, $8.75 Additonl
22 Fee Required

Cy & State City & State "' o 6. Exoction Campaign Financing $5.00 May Be
3;[ . Trust Fund Gonlribution 0 Added to Fees

Zip Counlry 2 o "_-Counlry 8 T“r-\:s corporation has latilty for intangible tax under s 199.032,
[24] 25) 29 |30] Fiorida Statutes O yes C3no

9. Neme end Address of Curtent Registered Agent 10. Name and Address of New Reglsiered Agent

81| Mame
SHAISTA NISAR
82| Street Address (P.O. Box Number is Not Acceptable)
G b e Ock s  ISCVD

a3

Mian| , FLorib A

84| City 85| Zip Code

‘ - Mig~va il Flertiy M FL 1 RI/96

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-nanied corparation submits this stalement for the purpase of changing its registered office
or registered agenl, or bolh, in 1ha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accepl the obligatons of, Seclon 607.0505, Horida Statutes .

SGNATURE SIS T AR,

Edgriaturts e or printed name of regi=hs gl agees &c b 4 gl L

P Sagrint - fax 160 whe réd istating T DATE

— )
12. OFFICERS AND DIRECIORS I K " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE Fok ESLDEAT (1 DELETE 1 1TILE PR Change  [] Additon | v=
NAME Spiars A NISA 1.2 RAME 3
&
STREET ADDRESS . 1.4 STREFT ADDRESS
V2o pamamprng REHD ‘ i
CITy-S1-21P Mt i, FElarepA 3296 4oyt o
TILE [ DELETE 2 1T [ Change [ Addiion |
NAME X 22 NAME
STREET ADORESS /ﬁ #3STREL] ADDRESS
CY-51-21P . o ] ) 240ITY-5F- 2P
Ting [7] DELETE IAVITLE [) Change ] Addition
HAME 32 NAME
STREE| ADDRESS 3.3 SIRFIT ABDRESS
CITY-S1-2P ) ]  Raeoyestor )
TITLE 4 1TILE {1 Change  [] Addition
NAME 4.2 NAME
STREE) ADDRESS 43 SIAEET ADDRESS
1N [ Joon Ropet | |
CITY-§1-2° . o sy SDU!{_JU__‘]- DE,LDD:'__ﬁ_____
THILE [] DELEIE 5 1THLE —ﬂs?ljag——ﬂiﬂﬂi qgﬁ‘hange [ Addition
NAME 5.7 NAME wE¥208. 75
SIREET ADORESS 53STRET ADDRESS
CITY-S1- 2P e 54CI1Y-5T-2I1
TITLE [C1 DELETE 6 1TILE [] Change ] Addilion
NAME 67 NAME
STREET ADIRESS 63 STHEE] ADDRESS
CITY-S1-7IP §4CHY-§T-71°

14. | do hereby cerify that the information supplied with this filing is voluntarily furrished and does not quality for the exemption stated in Seclion 119.07(3){k), Florida Statutes. | further
certity thal the informiation indicated an this annua’ report or supplomental annual report is true and acclrate and that my signature shall have the sarne legal effect as if made under
oath; that | am an officer or ditector of the corparation or the recever or trustee enipowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if chianged, or on an atlachment with an aderess

. " S Marsy . 1&. 96 (3es, Y
SIGNATURE- o slnﬂavm:\ng&ﬁm‘on DIRECTOR ”A_"‘r‘ﬁ ’ NISAR, i::ow / i '{‘6' gﬁ{wiﬁg 453 ’
R I B R




