2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 10, 2006 08:00 AM

——

DOCUMENT '# P98000031346
5, £ty Name Secretary of State
WAHID! & WARIDI, INC.
Frncpal Flace of Business Mailing Address
12634 SWINTON COURT 12634 SWINTON COURT . !
B B AR
2. Principal Mace of Business 3. Mailing Address
- )S-uﬂe.;\;)l- #, gl 7 SUNS. Ap‘ £, ele. 15t MOOHE CHEEUB4 (1 DIUSJ
Cily & Stale C)w.& Stale 4. FE( Nurmier £9-3506320 %:ﬁ?ﬁ; :‘: ;
 E— " =
2y Country Zig Counlry 5. Cenificate of Status Desired 0 ?eae;‘;fq \T;:!:émnal
T 6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
ggngégl}?\ﬁ!gg COURT . Sireet Address {P.O. Box Number.'s Nol Acceptable)
JACKSONVILLE FL 32246 — ' s e
City FL l Zip Code

8. 1ha abave panmedgentity subnits his statement for the purpose of changing its registared olfice ar registerad agent, ar bath, in the Siate of Fiorida. { sm familiar with, end acc;pt

Taien lypr=( U1 Pricd Hanme of regIeTRT RgerTam™ e f apphaabic NOTE Pegstores Agert mgonn.re Mipswsd when sensizhndl

) , FILE NOw!lt FE'E iS $15_0.Gﬂﬂ_;_ NETONEES 9. Election Campaign Financing %$5.00 May Be
.. After May 1, 2006 Fee Will Be §650.00, . Trust Fund Cortribution. [ Added 1o Fess
Maka Check Payable to Florida Departient of State |
1¢. CFFICENS AND DIRECTORS . ___ AUDITIONS/CHANGES TO OFFICERS AMD DIFECTORS IN 11
T oPsT 3 Detate i r ) Jcharge 7 Addition
NAME WAHIDA, SHARID BAME . I,
SIRCES ADDRSS | 12634 SWINTON COURT : STELE ADRESS LHOBHo4Hs803 |
P vl o 014:24705-80043-019 150,00
T O Dejese TTE [} Change £ Addiion
NAMT HAME
SYHELE ADUHESS SIREET ADURESS
Gily-ST- 2@ oire-$1-2iP
13 T2 Dateie (1114 O Ctrge [ Acciion
NARKE NAME
STRELT ADDRESS STREET ADDRESS
Ciry-SI-21P oIy §T-2ip

WILE O Desele THLE O change [ Addition
NAME NAME '
STREET ABTRESS STRELT ADDRESS
CiTY-5T-2P : CITY-S7-2F

e T 73 Delete TE O changs [ Adeiion
NAME HAME
STAELT ADDRESS STAEE] AUCRESS
CAY-5T-21P CY-S1-70

e O ferete Tite [ Chiange £ Adgition
NAME RAME
STREET ADDAESS SIRLLS ADDRESS
City-§- 21 ciy-8T-2r

12. 1 hereby cerlily that the information supplied with this fling does net qualify for the exemplions contained in Seclion 119, Florida Statutes. | luriher certily trat the infarmeation
ndicated on 1his repon or suppiamental report is true and accurate and that my signature shall have the same fegal effect as if ade uncder vaih, 1hat § arn an alhesr or directar
uf he cotporation or the seceivers of frustee empowered 1o execule this repert as required by Chapter 6807, Flarida Statutes; and that my name appears in Stock 10 or Block 11

 ahiainged, ar on an attachghent with an d\ci‘ess. with alf other Tike empuwerad.
\ .
SIGNATURE: JZ@B SHAW b Ay WAy U-f204 Gudzz1-22 8¢

SIGNATUHE_MDVTV?‘EWE PRINTED NAME OF SIGNING OFFICER O UIRECTOR Daa Cayima Py B




