FILED
2006 FOR FROFIT CORPORATION Jan 17, 2006 8:00 am

DOCUMENT # P98000049841 Secretary of State
1. Entity Name o
DEER RUN ENTERPRISES, INC. 01-17-2006 90237 037 *¥150.00
Principal Place of Business Mailing Aduress
4265 DEER RUN RD. 4265 DEER RUN RD.
SAINT £LOUD, FL 34772 SAINT CLOUD, Fi 34772
s s AR A LA W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 ChgP CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3514241 Not Applicable
zip Country zp Gountry 5. Certificate of Status Destred O fi'gfqlﬁgggio“a'
6. Name and Address of Current Registered Agant 7. Name and Add of New Registered Agent

Name

RASHID, MOHAMMAD |

1000 MASSACHUSETTS AVE Sireet Address {P.0. Box Number is Not Acceptable)

SAINT CLOUD, FL 34769

& City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regi d agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE MU R\ MDHM’\M@ {sz Yo, -1k

Signetse, typed o prnted mn% of registered agent and title if =pplicable, (NOTE: Regrsiered Agent required when r 1)
FILE NOW!I .FEE IS $150.00 9. Election Campa}gn F_inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £J  Addec toFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TInE D ' O celete e Pl 1 [cfange [ Adcition
NAME RASHID, MOHAMMAD | NAME
STREETADDRESS | 1000 MASSACHUETTES AVE STREET ADDRESS
Cry-s1-2P SAINT CLOUD, FL 34769 Cry-sr-zp
THE D 3 vetete TE 3 Change [ Adeition
NAME AGHA, ZULFIQAR A NAME
STREETADDRESS | 4265 DEER RUN RD STREET AZDRESS
CRY-ST-7 SAINT CLOUD, FL 34772 CITY-ST-2P
TILE D [ Delete TITLE [ Change [ Addition
NAME AGHA, ASHHAR T NAME
STREETADDRESS | 4265 DEER RUN RD STREEY ABDRESS
ciry-si-ap SAINT CLOUD, FL 34772 CITY-ST-ZP
TE D 7 etete TIE [JCtange [ Adsition
NAME AGHA, MUDASSIR 2 NAME
STREETADDRESS | 4265 DEER RUN RD STREET ADORESS
CITY-5T-2IP SAINT CLOUD, FL 34772 CIY-ST-2IP
THLE O pelete TME [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TME [ petete TLE . {1 Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an sificer or ditector
of the corporation or the receiver or rustee empowered to execule this report as reguired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali olher like empoweted.

sienature: MO 1) M dirarumiy, BOVHRY 1 l&h 43)- 36t 430

BIGNATURE AND TYPED %/Pmm'm NAME OF 8KGNING OFFICER OR DIRECTOR Daytime Phone §

1




