2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2006 8:00 am
DOCUMENT # P98000102694 2 ecretary of State

1. Enlity Name %
FATIMA FOQOD, INC. 04-03-2006 90358 002 ***150.00

Principal Place of Business Mailing Address
6345 COLLINS AVENUE 6345 COLLINS AVENUE quyu4~ouy
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

MR B

03082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopEIT

65-0886263 Not Applicable
o ) $8.75 Additional
5. Centificate of Status Desired 0 Fea Required

6. Name and Address of Current Registered Agont— ——— - | ————————— " —

?&%”ééfﬁfﬁé’wswue DO NOT WRITE
MIAMI BEACH, FL 33141 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

Signatise, typed or printed name of registerad agent and lite if applicable. {NOTE: Registared AQent signature required when reengtating) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS [

TITLE D
NAME KHAN, KAMRUL H : 37
STREET ADDRESS | 6345 COLLINS AVENUE
CITY-ST-ZIP MIAMI BEACH, FL 33141

TILE
NAME | §
STREET ADDRESS
CITY-ST-2P

TIFLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or Iha receiver or rusiee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: :1—/’——@*\1"——;\6* KAMRUL Y Winp oa\mjoé 196- 240787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Caylime Phone #




