2006 FOR PROFIT cgnponxnon FILED
ANNUAL REPORT (AR) _ Feb 13, 2006 08:00 AM

DOCUMENT # P96000037665 Secretary Of State
1. Entity Name ;
KHAN'S HAULING ENTERPRISES INC.
;
Hﬂr’;;ncmai Flace of Buswiess Mailing Address
5428 BROOKWOOD WAY 5428 BROOKWOQD WAY
T T T
2. Prncipal Mace of Business . 3. Maling Addrass
‘Suite, Apt. B, 'etE._;_ - Suite, Apt. #, ale. 15t MOORE CR2EG34 (10/05)
City & St City & Bt &, FLI Nurt ‘A fied For
iy alg - ity face | Nurnier 59.3506932 Nz:::' ::-; ‘j, ;;—
Zp i Cauntry 2p { Counfry 5. Cerificate of Status Desired 0 ?g.;gggtmnai
- 6. Name and Address of Current Registered Agent b 7. Namp and Address of New Registered Agent
’ Mame - .
g;leéNégoAéﬂKwoom WAY - Street Address (PO, Sox Numbes is No! Acceplable} T
ORLANDO'FL 32808 h ' -
F City FE Zip Code

b— e e _
8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. [ am familiar with, ang acoer
tha ablgakans of registered agent. T

SIGNATURE !
Swgratuie, lyned o proten nae o registernd apen! and e 4 appbr,ai.‘m INDTE Regstared Agant sighature rarired when reinstalirkgj : OTE

FILE NOWI! FEE IS $150.00, . ..

p. Slection Carmpaign Financing $5.00 vy ©

© After May 1, 2006 Fee Will Be $550.00 . . iy .
. § i e = Fund Contibution. 3 Added o Fees
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIREC S ORS! 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FLE P O velete THIE [JCherge [ a0
HAWE KHAN, HAJRAH ’ § amt
SIRIEI ADORCSS | 5428 BROOKWOOD WAY Y ST ApoRESS HB00004 31831
arv-st-2p - |ORLANDO FL 32808 § ov-si-wp 02723706 -80044-017 150.00
m ve o ' ' 0 petete j i Cohme (120
NAME KHAN, NAZER HAme
SHRETADDMESS {5428 BROCKWOOD WAY SIREET ADORTSS
oTy-ST-2P | ORLANDO FL 32808 CIT¥-57- 7iF
TRE ? Ooees  § mu L3 Change Apgn.
B ' ¥ bR '
STREE? ANDRLSS , (& STRLLY ADDAESS
CHFY-ST-7IP : vy S 2P
HILE ! 1 Detete ‘¥ oune O charge 20
NAME ! NAME
STREET ADDRESS ' ‘N STREET ADTRESS
CITy-S1-29 4 cire-stoae
TITLE : { O7 petete nile D change [ aser
NAME . NAME
STREET AGDAESS STREE} ADBRESS
CiY-§T- 2P : CiTy-ST-IP
e : 3 petere 1l O Changs
NAE ! Natet
STREET ALDRESS : STREET AODRESS
ify.51-2P k ORY-ST-IF

12. | hereby cerify hal the mformahion supplied with thas Fling dbes nat gquatfy lor the exemptions centained in Section 119, Flarida Statutes. | further cestify that the information
indicated on this report or supplamental report is true and acqurate and thal my signature shall have the sarne legat effect as if mads under oath, that { am an officer or director
of the corporation of five [eceiver of lrusteg smpowered 10 exgcute this repant as required by Chapter 607, Flcri:?a Statutes; and {hat my name appears in Block 10 or Block 11
if changed, or on an altachment wilh an address, with all other tike empowered.

P — l dztﬁ;-/ WJ_A AT A ar ey e AT



