2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P97000023202 Aug 02, 2007 08:00 AN
1. Enliy Name Secretary of State
PUNJAB ENTERPRISES, INC. ry
Prncigal Place of Businass ) i Mailing Addrc—s-s—-
20208877 202088T7
SUITE 3000 - SUITE 3000
FT LAUD FL 33317 FT LAUD FL 33317
: : L
2. Principal Place of Business - NO:P.Q. Box # 3. Mailing Addrcss; -
Sudic, Apt #, ofc. B Suifa, Apl. #. olc. - 1st MOCRE CR2EC34 (10.{05)
Ciy & Sato City & Slaw . ‘ 4. FEi Numbor TAppiicd For
- 65-0735875 ! Not Applicable
Zp Couniry Ze Country 5. Certificale of Status Desirod 0 $8.75 additional
_ ) ] Fee Rec;fxs_!gd B
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent

Name

MIRZA, KHALID M
2020S SR 7 Slkeot Address {P.0. Box Numba is Nol Accepiabic}

FT LAUD FL 33317 = =

Ciy . FL Zipri‘:’o;cr

8, Tho abave named entity submils this staioment for the purpose of changing its registored office or rogisizred agent, of both, in the Slate of Flarida. | am familiar with, and accopl
the obligabons of regisiered agent.

SIGNATURE = : T

Sggeadun: yoad o praad rame ol regsteet ngemt and the applcanle INDTE. Fuguterso Ageat sgnslise ragufed wheh rensiating) BATE

FlitE NOW1! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
[Make Check Payabie to Florida Department of State

g. Hlecton Campaign Financing  $5.00 May 8-
Trust Fund Contripution, 3 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS I 11
Bl DPST 3 colete ‘ e Ol change [} adetion
NAME M]RZA, KHALID NAMLD
5 sy | 18100 MUSTANG TRAIL SHR 35 e
;;:;:j ;ﬁ? SW RANCHES FL 33330 cn;[lﬁ?;m QB!S%?%QE?} 9L

> _ F-RO0R-020 S50, 00
T D 3 Colote i1 Ocimge 1 Asditen
- MIRZA, ARSHAD N
ety Aooarss | 11308 RHAPSCODY ROAD STHLE | ADDRE S5
iy oi qp | COOPER CITY FL 33026 ) cIfy ST AP
HEH O3 bt IR ) _ {dchewe 1 Admfer
et ' . T T T HAME o T T ) )
SIFELE AUDRLSS ST | ADORESS
iy S5 AP I che sl AP . T —
[ 3 Delete ilnE CdChange [ addidon
Nl HAME
ST ABDRESS SIREL  ABDRESS
LHY ST AP I ST P .
it [ Delste i1 Ol Change ] Addition’
HAMD AT
SEREE§ ADORLSS SHHLLE ABDRLSS
SV S1IP ) IRy 5 AP -
B 3 Deiete r HEL Clohawe 1 Addiion
MAME RAME
SIRILE ABDRESS SIREFT ADTEESS
cify ST 2P o _Jrmsap .

12. 1 hereby corlify that the information supplied with this Rling doos not qualify for the exomptions contalined in Section | 19, Flotida Statutes. [ further sertify that the information
ndicaied on Wis ropeet o supptemenia repotis e and accurate and that my signature shall have the same legat cffect as H made undor gathy; that | arn an officer or diroctor
of the corporation or the recower of iy arpowsred (o exccule this roporl as required by Chapter 607, Florida Slatutes; and that my name appears in Bfock 10 or Block 11
if changed. or on an attachment with dross, with aff cther like empowered.
’( -
SIGNATURE: < L, Mz, B 0
Ute

SIGHATURE AMD TYPED OR Pffm [0 \\mﬁ_\lef‘ SIGHING GFFCERTIN DIRECT
= T -

Deyhma Prong ¥




