2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

DOCUMENT # P98000001625 . - Secretary of State
- Enlity Name 03-21-2007 90039 039 ***1 50,00
AFFORDABLE IMPORTS, INC.
Principal Placo of Businoss Mailing Addross
13014 N. DALE MARRY HWY P.O. BOX 274014
210 TAMPA FL 33688
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apt #. olc., 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Stalc 4, FEI Number _ Applicd For
59-3508644 Not Applicable
Zip Couniry Zip Counlry 5. Corlificale of Stalus Desired O gi‘gfqﬁ?;}mona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
JAFFRY, TAUQEER
13014 N. DALE MABRY Sreel Address (P.0. Box Nurmber ig Nol Acceplable)
# 210
TAMPA FL 33618
City FL Zip Code

8. The above named entity submiits this slalement for the purpose of changing s regislered office or regislared agent, or both, in the Slale ol Florida. | am familiar with, and accopl
the obligalions of regisiered agent.

SIGNATURE

Sgnature, yCES of arenea raite o tugisiered agent ard tile ¢ apphcauls INOTE Registeren Agentigrature requ.red wenest reinsiatirke) CATE

FILE NOW!!! FEE IS $150.00
After Nay 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Convibution. [ Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P 3 pelete i Viee PREs oD gN—T [ Change DY Addition
NAME JAFFRY, TAUQEER NAME . -,

sinee 1 Aoetss | 13014 N DALE MABRY # 210 STRILT ADDRFSS SoHA L '_'SA!“FRY -
ot o | 4016 CORTEZ DR 4 D TAnP € LORIDA
iy $1-21p TAMPA FL 33618 GITY ST-2IP 336/Y

i v 3¢ pelele TE T change [ Addition
NAME KHATQOON, NAFISA NAME

sInCTaonrss | 13014 N. DALE MABRY #210 SR T ADDRE $4

CHy si-Ap TAMPA FL 33618 CIY ST-Z1P

i . [ Datatn me _ R . T Change — T Addition
HAME NAME

STRFT ADORESS SIREET ADDRESS

CiY sI-ap iy T 2P

it O belete e J Ghange [ Aadition
NAMI NAME

SINET ADDRESS STREET ADDRESS

eIy SI-ap CIIY ST-2IP

niit [ pelere e O change [ Addilion
HAM! NAMI

SIRLE T ADDRESS SIRLET ADDRESS

CHY ST-21 CITY ST-2IF

] 1 eele TILE [ cnange {7 Addition
NAME NAME

SR ET ADDRESS SIREET ADDEESS

CIY-SI-AP CITY 81 21

12. | horoby certily thal the information supplied with this filing docs not qualily for the exemplions conlained in Section 119, Florida Stalules. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shalt have the same legal elfact as if made under oalh; that | am an officer or dircclor
ol Ihe corporation of the receiver or truslee empowered o execute Lhis reporl as required by Chapter 807, Florida Slatules, and that my nama appears in Block 10 or Block 11

il changed, or on an attachment wilh an addresswith gl| olher like empowered.
— -
SIGNATURE: ___ /¥~ % T A7 %/ 3/ro/0 7 (§1% ey

SIGNATURE AND TND Uh PRI ME OF SIGNING OFFICEROR DIRECTOR Date Caviere Chone &




