2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000080989

1. Ennly Name

MIRZA ASSOCIATES, INC.

Piircipal Place of Business

13100 MUSTANG TRAIL
FORT LAUDERDALE FL 33330

us

kading Aridress

SUITE 3000

13100 MUSTANG TRAIL

IL:J(S)RT LAUDERDALE FL 33330

FILED
Apr 21, 2008 08:00 Al
Secretary of State

AT R EOER

2, Penoipal Place of Businass - No P O Box # 3. Mailing &daraes
Saite. Apl. #, etc, Suite, Al #, G, 15t MODRE CRZE034 (10/07)
Crry & Staln Cuy & Stale 4. FEI Numter [ Appied For
65-0786202 E Not Apcheable
Zp Coung z Countr . i
g Hrnry F Loty 5. Certlicate of Stalus Desired 1 £8.75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

MIRZA, KHALID M
13100 MUSTANG TRAIL
FORT LAUDERDALE FI. 33330

Sueel Address (PG Box Number is Not Acceptatilz)

City

2y Code

FL

8. The agove named gntly submits fus glatement for ihe purpose of charging Its registerad affice o regietered agent, o eots, in the State of Flonda. | am familar wih. and accept

the

SIGMATURE

chibgalions of registenad agent.

S gnnlue, typad Gr ‘ed nana o e e el asef e | arpl canin,

MNITE Regineieg Agord & v

R L VI R U AN

gt

DATE

Make

Check Payable to Florida Dapanment ot State

$5.00 May Be

Added to Fees

9. Election Campaign Finarcing
Trust Funid Contiibation. [

1D.

OFFICERS AND DIHECTORS 11. ARDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST (3 peere T [JcChange  [] Adaitien
NAME MIRZA, KHALID NAME
STREET ADDRESS | 13100 MUSTANG TRAIL STAREET ADDRESS TNTREE
CITY 5171 FORT LAUDERDALE FL 33330 CITy-§T-2P o v b it
e O Desete THLE G =40 change " - T Additon
NANME HEHAE
STREFT ABDRFSS STAFFT ANTIRFSS
CTY-57-717 aITy-gT- 2 |
Tme O Deee e [ Change ] Addition I
NAME HAME |
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P GITY-51-71P
m T peiete TILE O Cliange [ Avdition
NEME HAME
SIRELT ADDRESS STREET AUDRESS
Giry-ST-3ip LIFY-ST- 2P
IITLE [J peete TITLE [ change [ Acdition
HAME HAML
STREEY ADLRLSS SIAEET ADDRESS I
oy -§1- 20 Cilv-§1- 2P .
TmE [T peele TILE (O Change [ Acdiln
NAMZ HEHE
STRZET ADDARESS STREET ADDRESS
CHTY -ST- 219 CITY-ST- 2P

12. | hereby certify that the information supgled with this filng does net qualify for the exemptions contained in Secton 119. Flerida Staiutes. | furtner certity that the information
ortis Jrue and accurate ana that my signature shall have the same legal ettect as i made under oath. that | am an officer or direclur

cwerad 1o execute this report e renuired by Chapter 607 Florida Statutes: and that my name appears in Bloek 12 or Biock i1
TRss, with M olther ke erpoweren,

Q%Dﬁf(\ U %X

indicatcd on this report o supplermental re

¢

if changaes, or on an attachment with an a

SIG

ths corporanan or the receiver or trusteed 2

NATURE: {“/%(

SIGNATURE &ARD TYPED OH PRINTED ?&ME OF %NlNG OFFICER Of DIRESTOR

[PRR) Liwgt vgdeny o b




