FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secnstary of State
DIVISION CF CORPORATIONS

DOCUMENT # Pgg000078414

1. Corpo -ation Name

JALIL TOOSHI PA

Mailing Address

1536 POWDER AVE
APOPKA FL 32700

Principal Place of Business

1538 POWDER AVE
APOPKA FL 32703

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90124 010 ***150.00

NS TRAM AR AR

DO NOT WRITE i ™ HIS SPACE

3. Date Incorporated or Qualifed

* 09/04/1998

2a. Mailing Address

26l \5IR aw el Ave

2. Princijal Place of Business

21] 159382 Cowpey Ave

4. FEI Humber

A -353 1\ O

Nt Applicable

\QOW:EA‘W

$8.75 additional

Syite, Apt. #, etc. Suite, Apt. #, eltc. N ]
/ , 5. Certicate of Status Desired [ .
22 . ez g ? Koz )j Fee Raquired
City & State r,. ity & State 6. Election Campaign Financing 0 $5.00 May Be
23 ! ’OPN X - dé <) ’]/C(/rzdp 28 Trus! Fund Contribution Added to Fees
v T .
Zip Country / Zip Country 8. This zorporation owes the current yezr Intangible

TOOSHI, JALIL

24 ;2_ 7 3 :: O'f(_‘(ﬂ;lf _2;] ?2,7 O? m O'ﬁ?)’m,g Persnna) Property Tax. Oves  SNe
9. Name and Ac dress of Curréit Registered Agent - 10. Name and Address of New Registered Agent
81| Name

1538 POWDER AVE

82| Street Address (P.O. Box Number is Not Acceptable)

ALPOPKA FL 32703 83

84| City

r Zip Code

FL %

agen . | am familiar with, and accept the obligations of, Section 607.0505, IFlorida Statutes.

SIGNATLRE

11. Pursniant to the provisions of eclions 607 0502 and 607.1508, Florida Stalutes, the above-named orporation subrits this statement for the purpos : of changing its registered
office or registered agent, or { oth, in the State of Florida. Such change war: authorized by the corpcration’s board o directors. ! hereby accept the ajspointment as re gistered

Slgnature, typed or prnted 1ama of registared age nt and title if applicable. (NOTE: Ragstared Agant signature re quired when reinstaling) OATE

12. OFFICERS AllD DIRECTORS 13. ADDIN IONS/CHANGES TO OFFICER:; AND DIRECTORS IN 12

TMLE PD [C] DELETE 1.1 TIME [JcChange  []Addition

NAME TOQSHI, JALIL 1.2 NAME

streeTapoiess| 1538 POWDER AVE 13 STREET ADDRESS

CITY- 5T- 2P APOPKA FL 32703 14 CITY-ST-2IP

TME VD [ DELETE 21TME [JChange [ Addition

NAME TOOSHI, NATALI 22 NAME

streeTaooness] 1538 POWDER AVE 23 STREET ADDRESS

CITY-ST-2P APOPKA FL 32703 2 4 CITY-ST. 7P

TME T DELETE TR CiChange [ Addition

NAME 32 NAME

STREET ADDHESS 33 STREET ADDRESS

CITY-$T-2IP 34 CITY-ST-2IP

TITLE 7] DELETE 41 TITLE CJchange  [J] Addition
TS F 4 2 NAME

STREET ADDHESS ~ | 4sstmeEraooress -

CITY-ST-2IP 14 CITY-5T-ZIP

TImE [ DELETE SATILE [Jchange [ Addition

NAME 52 NAME

STREET ADDLESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2ZIP

me [] DELETE 6.1 TIME [JChange [ Addition

NAME § 2 NAME

STREET ADDFESS $.3 STREET ADDRESS

CITY-57-2P 6.4 CITY-ST-2P

14. | here by certify that the information supplied w th this fiting does not qualify for the exemption stated in Section 119.{ 7(3)i), Florida Statutes. | further certify that the information
indice ted on this annual report or supplemental annual report is true and ac curate and that my signe ture shall have the same legal effect as if made under oath; that | am an
office - or director of the corporation or the receiver or trustee empowered t -e;é‘me this report as riquired by Chapter 607, Florida Statutes; and that my name app:zars in

125 AN (“0y) £81-3168

Block 12 or Block 13 if changed, or on an attatﬁ\}gnt with an address, with all gfher like empowerec.

SIGNATURE: (222" -~

0067531

CR2E034 {11/98)

SIGNA TURE AND TYPED O/ PRINTED NAME OF SIGNING OFFIC ER QR DIRECTOR

Date Daytune Phone #



