FILED
2007 PO N RUAL REPORT T ION Feb 22, 2007 8:00 am

DOCUMENT # P98000001069 Secretary of State
1. Entity Name BN s ok e
NS CORP #101 02-22-2007 90005 041 150.00
Principal Place of Business Mailing Address
8711-1 CYPRESS LAKE DR 8711-1 CYPRESS LAKE DR ; jypicaod
FORT MYERS, FL 33919 FORT MYERS, F1. 33919
I B IR AT ADIOr TG

Suite, Apl. #, etc. Suite, Apt. 4, etc. 01162007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0803601 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?38' ;esqﬁf:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ILIAS, MOHAMMED
87111 CYPRESS LAKE DR Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS"EL 33919
S City FL Zip Code

‘8. The abave named entily sfibmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.
¥ ,‘"

SIGNATURE
Signature, typed o panled name of regislerad agent and utle it appicable, (NOTE: Ragistared Agenl signature raquired when reinatatng) DATE
—
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution O  Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
ME DPT T - O betete TTLE [ change [ Addition
NAME ILIAS, MOHAMMED NAME
STREETADDRESS | 8820 CYPRESS PRESERVE PL. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TILE s [ oelete WITLE [ change [ Addition
NAME ILIAS, SHIRIN NAME
STREETADDRESS | 8820 CYPRESS PRESERVE PL. STREET ADDRESS
CITY-§T1-219 FORT MYERS, FL 33912 CIvY-ST-2IP
TITLE 1 Delete T(TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IF
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 73 pelete TIILE " change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE (O Delete TITLE Ochange 7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-§1-2IF

12, | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar truslee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like gmpowered.

SIGNATURE: /‘/&'/\)amwu-uér o 1 -19-07  (239)437-(113

SIGNATURE AMQI¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Daie® Dayfime Phone #




