P L
-

e | FILED

2008 FOR PROFIT CORPORATION May 13, 2008 8:00 am
ANNUAL REPORT __ Secretary of State

i
:
4 DOCUMENT # P97000055122 05-13-2008 90011 010 ***158.75
1. Entity Name
{ BUSINESS FINDERS, INC.
g Principal Place of Business Mailing Address
6221 W ATLANTIC BLVD 6221 W ATLANTIC BLVD
MARGATE, FL 33063 MARGATE, FL 33063
T R0 [T IO KRR b
Suite, Apl. 4, alc Suite, Apl. #, elc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For |
65-0764396 |_- Not Applicabic.
{ 4 ountry 2 Country 5. Cerlificate of Status Desired Ei'gesq‘afed;m“a' I
L
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __[

Name
.

‘ QURESHI, DENISE ‘ X
6221 W ATLANTIC BLVD Sireet Address (P 0. Box Number is Not Acceptable) :
MARGATE, FL 33063 i

L iy FL Zip Code ,

8. The above named Q‘p‘lp)?'i;ubmils ihrs statement for the purpose of changing its registered office or registered agert, or both, in the Stale of Florida. | am familiar with, and accepi
the obligations of _r\?gis,lered agent. 1
fs

SIGMNATURE
Sranitaru, D@ oF pried nise ol regelegd dgent andd tle 1t apehcatly (NOTE Regrstored Agunl signiature: reguired whern renstatng ) DA
FILE NOWIIi. FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be !
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added lo Fees )
10. QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ',
] me DPST ﬂnemm e T Change 1 Acdition 1
NAME QURESH:. MAHAMMAD A NAME |
* 1 swer soDRESs | 6221 W ATLANTIC BLVD STREET ADORESS [
{ | orest2p | MARGATE, FL 33063 CTY-S1-2P ‘
TITLE VP . {1 Delete TITLE D ‘OST ycnange O Adﬁnlinu-1
MAME QURESHI. DENISE HAME
§ | sweraoosess | 6221 W, ATLANTIC BLVD. SIREET ADDRESS
CiTy-s1-2P MARGATE, FL 33063 CITY-ST- 2P '
IMLE O elers THLE [ Change [} Additio
NAME HeME
STREET ADDRESS - STREEI ADDRESS :
CITY-57- 2P civ-s1-2e '
i TITLE [ Delete TILE O thange [ Addttior '
| heme NEME .
STREET ADDRESS SIREET ADDRESS i
Iry-ST-21P CIRY-SI-TP .
{
MiE 1 pelete TILE O Change ] Additic
RAME NAME
" STAEET ADGRESS STREET ADDRESS :
1 CiiY-SI-7iP CTy-51-2P :
HiLE 1 elete iliLE [ Change ] Addition )
i e NAME |
{ | sTReET AoDRESS STREET ADDRESS ;
cIrY-S7-2P CiTy-St- 2P !
1

12. | hereby certily 1hat the intormation supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. t further certity that the information
indicated on this repart 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 otficer o director
of the corporation or the receiver or trustee empowered 10 execulg this report as reqguired by Chapter 807, Florida Slatutes; and that my name appears in Biock 10 or Block 11 i
changed, of on an attachment with an address, wi Il other like gmpowered.

4 At Doase @,rzsl;; Y-4.pf 9sY-91- 9128
D NAME OF SIGNING DFFICER OR DIRECTOR Daner [Bayting Phone & xfgj

SIGNATURE: [

SIGNATURE AND TYPED




