2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED _

DOCUMENT # Po6000022775 Feb 09,2006 08:00 AM
SHUFAT INVESTMENTS, INCORPORATED Secretary of State
Principal Place of Business Mafh‘ng Address )
15634 MARTIN LUTHER P O BOX 879
e TR
2. Principal Place of Business ’ 3. Muaibing Address - -- -
Suite, Apl. #, elc, Suite, Apt. #, eto. ) 1st MOORE CR2E034 (10]05)
City & State Cily & State 4. FCf Number 593364833 :z?;e;) E;;me
Zip Country Zip Country - ) 8.75 Additional '
5. Certificaie of Status Desired E{ gee Requireé 1681
8, Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
’ ’ i "] Name o i
??éli[)h?ﬁg ,B!E\?SZZAM S Sireet Address {P.O Box Number 1§ Not Accepiable)
DOVER FL 33527
Cuy o FL Zip Code

8. The above named entity submils this statemant for the pumpose of changlng s registared office or registered agent. erboth, in the State of Florida. | am Tamifiar with, and accept
the obligations of registered agent

SIGNATURE

Uigndlure typasd G proted harme of egistered ageat and Gl f applicable INOTE: Regishizred Agros sigrature renurod whertefnataiingi T pate
— T ™™ = i3 TR T LR e N = B
" : : o
FILE NOWU! FEE 15 $150.00 . 9. Election Campaign finencing  $5.00 May Be
After May 1, 2006 Fee Will Be §55000 , Trust Fund Contribution.  [] Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS I 11
e Vs 3 Oeie ils AR O Change  CJ At
A CHAUDHARY, MOAZZAM AR, _, HOOU0042 7G04
STREET ADNRESS | 15634 MLK STREET ADDRESS (2 20/05-B0058-018 158,75
amy-st-r - 1DOVER FL 33527 Siny-si-2F
T 7 aete firLe ' [ Change A
HAME HEE
STREET ADORFSS STREFT ADDRESS
ow-snae o Iy -51-2IP
B B T I - B B
NAHE NAME -
STREET ADDRESS SHHLET ADDRESS
Cly-Srop ' CHY-5T- 2P
TIE [ Delete HILE O chege [ Aser
AME HaAME
STREET ADDRESS STREET ARDRESS
ily-51-219 LIry- 81 2
WLE D b&‘e?e niE ) D Cﬁaﬂge m A.-}.:.
RAME HEME
STREET ADORESS GIREET ADDRESS
cRY-ST-71 ~iY-SE- e
i 7 Derete ni ) O Charge [ Al
HAME NARE,
SIREET ADDRESS SIREEF AGDRESS
Ty -S1-71p CITY-$3-2P

12. | hereby certify thal the wtormaton supphed wilh flus Wing does nat qualify for the exemplions contained i Section 119, Florida Statutes | further ceriily that —!miih'[o:méﬁon
xﬂfd;ﬁa%ed an ll;'s repetrrt or supmerneriuai {eport is true agd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or director
ar the corparation or 1he recever of irustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and thal my name appears in Biock 10 |
# changed, or on an attachment with an address, with ai other like empowered. y ppearsin it or Block 11

SIGNATURE:

U OR PRINTED NAME oF E@NING OFFICER OR CIRECTOR = Date” 77 Davlime Fhone 4




