FILED
2006 FOR PROFIT CORPORATION Jun 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000008617 ' TR 06-26-2006 90001 032 ***150.00

1. Entity Name
PAK FIDAI ENTERPRISES, INC.

Principal Place of Business Mailing Address . quuuvuvs~T
121 OPA LOCKA BLVD 121 OPA LOCKA BLVD
OPA LOCKA, FL 33054 LS OPALOCKA, FL 33054 US

rpmmmr eI AR

a \0cra bivd | Fxench

Suite, Apt. #, &c. Sufte-fprroT
05152006 Chg-P CRZEQ34 (11/05)
121 b3, \ocra Buusd
City & State ity & State 4. FEI Number Applied For
O—bC\ OCto FL DA {OCKA £ L. 65-0734736 Not Applicable
'b%d o054 . Country .,;P-f.; o5 L Couniry 5. Certificate of Status Desirec [ f:; -;asq Additonal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
LALJL, AMIN [ _
16720 NE 6 TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33161
-
City FL ‘ Zip Code

8. The above named entity submits thig,statement for the purposg of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligatigns of regisiered agent, \/ \ —
~ W\ oWy 520 05 -

SIGNATURE.
Sgnature, lyped of phntad name of regisierad agen and tite if applicable (NOTE: Regusiered Agani signature required when resnstating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September &, 2006 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O Dotete TITLE Jchange  [J Addition
NAME LALJI, AMIN NAME
STREET ADDRESS | 16720 NE 6TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33181 CITY-ST-71P
TmE O delese TME Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE O oelete TITLE [J change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
mE— = {— =-" - * [ belete TITLE 1 - - {7 Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-§1-7P
TITLE 3 Delete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-51-21P
TmLE [ Delete TIRLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2/P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 ¢r director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address. with all, f like empowered.

SIGNATURE: s N C\/Q—\ \‘ (365) LAV-USY

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIREQ@ t Dals Daytima Phone #




