FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

NAHER CORP.

Principal Place of Busingss Mailing Acddress - .

3911 SW 16TH ST. 602 5. FEDERAL HWY 60032217

FT. LAUDERDALE, FL 33312 DANIA, FL 33004

e s T E
Suite, Apt. #, etc. Suite, Apl. #, efc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0803215 Not Applicable
Zip Country Zip Country 5. Cenfficate of Status Desired s ?Se.;g“ﬁ?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SULTANA, NADIRA
3911 SW 16TH ST - Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agen, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped of prinied nama of ragisierea agent and tile 1l applicable. {NOTE: Ragisterad Ageni signature required when renstatng) DATC
FILE NOWI!! FEE IS $150.00 8. Election Campaigr\ F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (3 Change [ Addilion
MAME SULTANA, NADIRA NAME
STREET ADDRESS | 3911 SW 16 ST STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 CITY-51-2IP
TILE O Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TINE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-St-2ip Cy-81-7P
e 1 petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TRE [ pelete TILE [J Crange ] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CIyY-S1-21P CTy-8T-2P

12. ! hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the informaticn
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an ofticer or director
of tha corporation or the receiver or trustes empowerad fo execute this feport as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, ;xith all other like empowered.

SIGNATURE: X, N G\ N NADer Suliand Z:?—% 7Y-T22-003]

S1GNATURE ARD TYPED O PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daytime: Prone #




