2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000080989 May 10, 2007 08:00 A
! Enily Name Secretary of State
MIRZA ASSOCIATES, INC. ry o
. Principal Plage of Businoss ) Mailing Address
13100 MUSTANG TRAIL ' 13100 MUSTANG TRAIL .
FORT LAUDERDALE FL 33330 SUITE 3000
us FORT LAUDERDALE FL 33330
us

2. Prnncipal Place of Businoss - No PO, Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2F034 (10/05)

City & S1at0 Cily & Slalo 4. FEI Number _ Apphod For

65-0786202 Nol Applicable
Zp Country Zp Couniry 5. Certilicale of Status Desired O geae'gfq:;?:;i‘ma'
6. Nama and Addrass of Current Registared Agent 7. Name and Addrass of New Reglstered Agent

Name
MIRZA, KHALID M
13100 MUSTANG TRAIL Street Address (P.O. Box Number is Nol Acceplable)
FORT LAUDERDALE FL 33330

City FL Zip Code

8. The above named oniily submils this statomont for the purpose of changing i1s rogistered oflice cr regislared agent, of both, in the Slale of Florida. | am famiiar with, and acceopt
the obligations of rogistered agont.

SIGNATURE

Sqgnature, tyned or phntad narme o registerad agenl and ife = apphcable, {NCTE: Regstarad Agen signalura raquired when renstating} DATE

FILE NOW_HE FEE IS $15000 - ..,
_After May 1, 2007 Fee Wil Be $550.00 - -
Make Check Paysble to Fiorida Department of State -

-8, Election Campaign financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPST [ Detete i [ change [ Addition
NAME MIRZA, KHALID NAKE

sine aoress | 13100 MUSTANG TRAIL STREET ADDFESS LO00007R4573

civ-siop | FORT LAUDERDALE FL 33330 CHTY-S1- 21 0531 /07-80001-005 550.00

TIILE L pelete T [CJ Change [ Addilion
NAME NAME

SIREFT ADDRESS STRELT ADDRISS

CITY - ST-2IP CITY-§1-2IP

TinF [ petate TIME [ Change  [] Addition
NAMF. . . . R e L. NAME I

SIRLTT ADDRESS SIREL ] ANDRLSS ' ’ - T .
CIY-SI-2IP Ciry-si-2ip

TINLE 1 Delete THLE [ change [ Addilicn
NAMI. NAMF

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST1-2IP

TITLE [ pelete 1L [O change [ Addilion
NAME NAMI

SIREET ADDRESS SIREET ADDRESS

CITY-SI-4P CITY-S1-2IP

TITLE [ pelote ME ] Change (] Additian
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY - ST-21# CITY- ST-2IP

12, | heroby certify that the information supplied with this filing docs not quality for the exemptions contained in Section 119. Florida Slatutes. | furlher certify that the information
indicatod on this ropoert or supplemantal reporl 1$ true and accurate and that my signature shall hava the same legal offect as if made under oath, thal | am an officer or director
of the corporation or the receiver ar trusiee empowared 1o oxecute this repol as raquired by Chapler 607, Fianda Statutes: and that my name appears in Biock 10 or Block 11
if changed, or cn an attachment with an address, with all other like empowerdd.

SIGNATURE: ‘1/3< S\ 0N

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ( \ Do Dayume Phana #




