2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT # P96000022189

1. Entity Name
SIR INVESTMENTS. INC.

ecretary of State

04-02-2008 90024 043 ***150.00

Principal Place of Business

1000 MASSACHUSETTS AVE
STCLOUD, FL 34763 US

Mailing Address

1000 MASSACHUSETTS AVE
STCLOUD, KL 34769 US

2. #rincipal Place of Business - Mo P.0). Box #

3. Muiling Adiress

IﬂiﬂmlllﬂlllﬁﬂlliﬂllﬂllﬂIIIIIIIIIIlIIIIIIIIHIIII\lHIIHlllli

Suite, Apt. #, elc.

Suite, Apl. #, etc.

03252008 Chg-P CR2E034 (12/06)
City & Sute Cily & Stale 4, FEl Numbet Applied For
H 59-3364267 Nt Applicable
Zip Courntry Zip 4 Country - i . $8.75 Acditional
n i 5. Cenificate of Status Desired O Fee Roquired
§. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
: B ¢ Nane

N £
RASHID, MOHAMMAD |
1000 MASSACHUSETTS AVE
SUITEBD = =~ .
ST CLOUD, FL* 34789 SR

-

Street Aadress (P.O. Box Number is Not Acceptabie)

City

F L l Zip Coce

8. The abave naméats entity submits 1his Statement for the purpose of changing s registerca OMice Of registered agent, of buth, in the State of Flotica. | am {familiar with, and aceeqt

the abligations of registered agent.

SIGNATURE
SprTwe. yPed or [ vt TS F cagrieron anaey s e € apsicably [HOTE: Reyptoret] Agent SHEVEURS MR whiete renem o ngt DATE
FILE NOWIH! FEE IS $150,00 8. Election Campaign Financing $5.00 May 6o
After May 1, 2008 Fee will be $550.00 Trust Fung Centribubon Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO CEFICERS AND OIRECTORS IN 11
ThE DP [ ek WILE [ charge  [J Acgitien
NAME RASHID. MOHAMMAD | HARg
STHCET AJORESS | 1000 MASSACHUSETTS AVE STRECY ADDHLSS
Cy-§1-22 ST CLOUD, FL feid Bt
THLE Ds {1 petete hikd [ehange [T Asuition
NAME. RASHID, BUSHRA AN
STREET ADDALSS { 1000 MASSACHUSETTS AVE STHETT AMAESS
GiY-S1-4¢ SAINT CLOUD, FL 34769 coy-sr-z2
it D 3 pece WIE [3 Change [ Adeiion
SAME RASHID, SALMA NANE
STHEET ADDRESS | 1000 MASSACHUSETTS AVE STAET ADORESS
orY-Si-2r SAINT CLOUD, FL 34769 ay-5.10
Tl D O petee wir [DOcmrge [T Adnion
NAME RASHIN, NARGIS HAME
SIAEET ADOAESS | 1000 MASSACHUSETTS AVE STAET AXRESS
iy -S1-ZP SAINT CLOUD, FL 34769 Y -§1-72
TLE D ] Getere TRE [crange [ Addition
NAME RASHID. SOHAIL NAME
SIATE ADDRESS | 1000 MASSACHUSETTS AVE SIBEET AFRESS
GiiY-S1-2P SAINT CLOUD. FL 34769 oNY-§1-7°
HTE D [ peiee e [ oharge ] Andition
NAME RASHID, MOHAMMAD R WAME
STREET ABDRESS | 1000 MASSACHUSETTS AVE STREET ADDRESS
CiTy-gr-ap SAINT CLOUD, FL 34769 uiry-5i-5p

12. } heretyy certi

changed, or on an alachment with an acdress, with aif olner

siGNaTURE: MO\

that the information supplied wilh this filing does not gualify ior the exemptions canlained in Chapler 119, Floriga Statutes. | further certify that lhe information
incicated on his repor or supplemenist report is true and accurale and that my signature shall have Lhe same legal €Fect asif macie uncer cath: that 1 am an ofiicer ar direclor
of the corporalion or the receiver of trustee empowered o exetite this repor as required by Chapter 607, Fiorica Statutes: ana thal my name appears in Block 10 o Block 113

kke empowerec.

mmwmo\mmwmmnmmm

Derybrre Fhona 7




