o FILED

" 2007 FOR PROFIT CORPORATION Jun 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000037665 06-21-2007 90023 016 ***150.00
1. Entity Name
KHAN'S HAULING ENTERPRISES INC.
Principal Piace of Business Mailing Address QU -l Llovv
5428 BROOKWOOD WAY 5428 BROOKWOOD WAY
ORLANDO, FL 32808 ORLANDO, FL 32808
L L O HCAROR A ER
Suila, Apl. #, ele. Suile, Apt. #. elc. 06082007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3506932 Nal Applicable
Zie Country Zp Country 5. Certiticale ol Status Desired O ?i’gi:;?:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — _ a— - Namag —_—
KHAN, HAJRAH
5428 BROOKWQOD WAY Street Adoress (P.O. Box Number is Not Acceptabie)

CRLANDC, FL 32808

City FL ‘ Zip Code

8. The above namad enlity submits this slatemant for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signalura, typed or printed nafiw of regisierad agent and Le it applicanka (HOTE Reg sterowd AQent & gnalre roquittd win rainstatngy DALE

;-

FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 8. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 00 AddedtoFees corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS 11. ADDITICHS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P O delete Tms [ change [ Addilion
NAME KHAN, HAJRAH HAME
STAEET ADDRESS | 5428 BROOKWOOD WAY STREET ADDRESS
CilY §T 7R ORLANDO, FL 32808 CITY ST 2P
TITLE VP I Delete TITLE [ Change [ Aduition
NAME KHAN, NAZIR NAME
STREETADDRESS | 5428 BROOKWOOD WAY STREET ADDRESS
CITY- ST-2IP ORLANDO, FL 32808 CITY-S1. 2IP
e T Delete TITLE : (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-51-2ip . : - CITY - §0-TiP -— - - - —_—— -
TIE [ belete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.ST-71° CITY.5T-ZIP
TILE 7] Delere TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY ST-2IP CITY- S1-2IP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2IP CITY 51 2P

12. | hereby cerlify that the informalion supplied with this filng does nol quaiily far the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have (e same legal eflect as it made under oath; that | am an officer or director
of the corporalion of the raceiver or truslee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or an an altachment with an address, with all olnar ike ampowered

SIGNATURE: /%«m b — V//Ed VA 0,#74;’,2%6 }

&lGNAfRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phong ¥




