-

-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # P96000026434 May 01, 2006 08:00 AN
RTEITXV»T?—TS ENERGY INC. Secretary of State
Principal Plags of Business | ., . . ;n . Mailing Address
G A
04272006  No Chg-P CRIE34 (11/05)
DO NOT WRITE IN THIS SPACE « Feivumoe Fopioa For
650652177 Not Applicable
5. Gerlificate of Staws Desired [ ?g';gf:dm"“a’

8. Namae and Address of Current Registered Agent

S0y NIy 61 AVE DO NOT WRITE
PARKLAND, FL. 33067 IN THIS SPACE

8. The above named enbily submits Ihis stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. |am famifiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigatuy, iyped or printed name of regretered adent and ttie f adplicatie. (MOTE: Rogatorad Agom g required when T DATE
. | FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May 2o
After May 1, 2006 Fee will be $53350.00 Trust Fund Contribution. ! Added tc Fess

. N J A
1. CFFICERS AND DIRECTORS |
e P
HAME HUQ, SYEDA A

STREETADDRESS | 5901 NW B1 AVE
CITY-57-18 PARKLAND, FL 33067

e VP liﬁ EETRLS

NAME CHOWDHURY, SHAHNAZ 05/17/0R-8 B%?“BEU 15G.00

STREET ADDRESS | 5960 S MILITARY TRAIL
GY-§T-1p WEST PALM BEACH, FL 33463

THLE S
NAME CHOWDHURY, NAWSHAD

STREETADDRESS | 10920 NORTH DARBURY WAY
CITY-ST-2P BOCA RATON, FL 33438 Do NOT WRITE

we | HUQ, NZAMUL IN THIS SPACE

STREETADDATSS | 5203 NWE1 AVE.
£Ay-g7-2P PARKLAND, FL 33067

TME

HAME

SIREET ADDAESS
CY-§1-2P

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
Indicated on this report 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 direcior
of the corposation or the receiver or trust owered 1o execute this repert as required by Chapter €07, Florida Statuies; and that my name appears in Block 10 or Block 11if
changed, or on an atachment with an agidress, with all other ke empowered.

SIGNATURE: Y 42704, SLt-Gp 6785

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Laybme Phone ¥




