2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000023202

1. Eatty Narme

PUNJAB ENTERPRISES, INC.

Principal Praca of Business

20205 5T 7

SUITE 3000

F'g LAUD FL 33317
U

Ma'ling Address

2020 58T 7
SUITE 3000
G'g LAUD FL 33317

2. Principat Place of Busingss - Ne P.O. Box #

3. Mailing Addross

Sate, Apl #. eiC

FILED
Jan 31, 2008 08:00 AT
Secretary of State

LT

Sune. Apt #, ete 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Numper Appiied For
65-0735875 Not Apglicable
Z Count 7 Count i
P uniry P Launtry 5, Cerlificate of Status Dasiradt (] 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Narne and Address of New Registered Agent
| Narmg

MIRZA, KHALID M
2020 SSR7
FT LAUD FL 33317

Street Address (P.O. Box Number is Noi Acceptable}

City

Zis Code

FL

8. The apove named ently submits this statement for the pureese of changing iIls regislered office or registered agent, or £ots,

the aoligalions of reyisiered agent.

in the State of Flonida. | am familiar wilh, and accept

SIGNATURE
T T O PO BN Ol fgedtnd Aaer Ll U e P arplean, RCTE Regisitag AGenl £ Oralds “uudies vnen “anteilir g DATE
Fﬂ‘E NOWI!' FEE IS $150.00° 9. Eleciion Camgaign Financing $5.00 may Be .
i Aﬂer May 1 2008 Fee Wl1| Be' 5550 00 : Trust Fund Cortnbution. [ Added to Fees
A Make Check Payabie to Fionda Department of State o
10. OFFICERS AND DlHFCTOR:: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THTLE DPST [ betere TIME [JCharge [ Aadition
i MIRZA, KHALID S PN
STREET ADDRESS | 13100 MUSTANG TRAIL STREET ADDRESS i 'UL”-”—”—”- U (ofe
oTv.s1.2°  |SW RANGHES FL 33330 o517 V7/03-A0014-023 150, 00
e D 3 peete TLE [ trange ] Aaditon
NAME MIRZA, ARSHAD HAME
STREET ARNRESS | 11308 RHAPSODY ROAD STREFT ADDRESS
oY 512 COOPER CITY FL 33026 CITY-ST-2IP
i 7 Deele e ) Change [ Addibon
NAME HAbE
STREET ADCRESS STAEET ADORESS
GITY-ST-2P LITY-$1-21P :
1113 [ peere TIILE [J Change (T Aadilion
HAME HAME
STREET ADDAESS STREET ADDRELSS
CITY-$T- 218 CITY-55-2IP
TTE 3 peiele TILE ) Change  [7] Additien
HAME HEME
STREET ADCRI 5§ STHEET ADDRESS
CITY-S1-2P CiTY-51- 2IF
TIRLE [ Dorte e [ Change [ Adeition
NAME HEME
SIRZET ADDRESS STREET ADIRESS
Oy -§1-2P CITY-ST-2IP

12. | hereby cerly Ihat the informalion suoplied
indicated on this report or supplernental repo:
ot the corporanon or the receiver or trustse er
if changed, or on an attachment wilh an adc

SIGNATURE:

ith this filing does net qualify for the exemptons containeo in Section 1189, Flerida Statutes | furtner centify that the intormation
" and accurate ana that my signature shall have the same leqal aftect as f made under oath: that | am an ofhcer or Jrector

G execule s report as required by Chaptier 60
oter lige empowered. .

0 E_Fd/(é

R

,.Aaﬂ"‘

7. Florida Statutes: and that my name appears in Block 15 or Block 11

f’b‘?eﬁ'

SIGNATURE AND TYPED OR nnm’tt‘f'at: OF suqr’m:. OFFICER CRRIAETSORf U2/

Cate Dy Phaer #



