2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000006188 Mar 31, 2008 08:00 Al
1. Ennty Name
50, NG Secretary of State
RIR 0RO N . .
Principal Place of Business Mailing Address
3401 E LAKE AVE 3401 E LAKE AVE
TAMPA FL 336810 TAMPA FL 33610
2. Principal Piace of Businoss - No P 0. Box # 3. Mailing Addrass
Suite, Apt. #. elc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & Stats Cuy & Siale 4. FEI Numnber Applied For
59-3565877 Net Applicable
o Couniy e Country 5. Certiicale of Status Destred [ $8.75 acational
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KHAN, RADEEKAH ' - — — — -
18521 KINGB'RD DHIVE Street Address (P.O. Box Nomper is NoUAcceplanig) It
LUTZ FL 33549
City FL. Zip Code

8. The above narmed ently submits this statement for the purdose of changing its regisiered office or registered agent, or eath, in the State of Florida. 1 am familiar with, and accept
the abtigalions of registered agent.

SIGNATURE

L, TP G PR name of g Setad gerlant Le Durpl zati, (NGTRE ReZIstreras AQEn! gilniale ™ «aquis wner remeiungy DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

s

e DTN L Dty b e Bk 25 wd TR AT b
10. OFFICERS AND DIRECTORS 11, ADDITIONS | CHANER T IOILIRT B AND DIFECTORS IN 11
T PS 7 Devete i (4/11/08-80051 -0 10 dhdd, 007 avditon
NAME KHAN, RADEEKAH HAME
STREET ADDRESS 18521 KINGBIRD DRIVE STREET ADDRESS
CIY-ST-7IP LUTZ FL 33549 CITY-3T-2IP
TmE VT [J Deete TIRE O Change  [C] Aadition
NAME KHAN, YAD HAME
STREET ADDRESS | 18521 KINGBIRD DRIVE STREFT ADDAFSS
CITY-5T-719 LUTZ FL 33549 CITY-5T-2IP
1LE ) 7 Delete THLE Cichange [ Addition
HNAME HARE
STREET ADDRESS STREET ADDRESS
CITY- §T- 217 Y- ST-21P
mie 3 petere TIMLE [ Change [ Acdition
NAME HAME
SIREEF ADDRESS STAEET ADDHLSS
GIRY-ST-2IP CITY-5I-21P
TITLE [ petele TITLE Denange O Acdition
HAME HAME
STREET ADGRESS STREET ADDRESS
CIY-81-21P GIFY-ST- 2P
TITLE 1 pelgte LE O Change 3 Addtion
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-2I CITY-ST-2IP

12, | hereby certity that tha intormalticn suoplied with this filing does net quality for the exemptions contained in Section 119, Florida Statutes. | furtner cenlify that the infarmation
indicated on this report or supplemental report is true and accurale and thal my signature shatl have the same legal ettect as « made under oath; that | am an officer or director
of tha corporation of the receiver of trugtee ampowered 10 execuls this report as required by Chapter 607, Florida Statutes: and that my nama appears in Black 15 or Block 1
if charged, or on an aitachment with an address, with ail other like empowoered. .

SIGNATURE: go{’éﬂ;&b/ e/a« - #eqhgfﬂ,f,y oy 3—97-92\/&3'35!’7-‘1!’/»

SIGNATURE AND TYPED OR FRINTED KAME QF SIGNING QFFICER OR DIRECTOR Conw Mayimo Eroiow




