FILED
2006 FOR PROFIT CORPORATION Jan 19,2006 8:00 am

ANNUAL REPORT Secretary of State

ngwCNlinhsAENT # P980001 07442 01-19-2006 90072 024 ***158.75
FIFO INC.

Principal Place of Business Malling Address

1720 SW. 137TH WAY 1692 HY #17

MIRAMAR, FL 33027

P0.-114
BARBARVILLE, FL 32105

I
2. Principal Place of Business 3. Malling Address I mﬂlll [}I ml’ [I

w9z~ HWYy |3 LGz Wy 1F
Suite, Apt. #, etc. Sulte, Apt. #, etc.
01152006 Chg-P CR2EQ34 (11/05
P.O. Box iy P.0. Bor (Y g (11105)
City & State . City & Stata . 4, FE1 Number Applisd For
BARBERV) I FL BaRBERVIIE, B_32lo5 65-0886058 Not Applicable
Zip 32105 CounlryLJ S A 2ip 32105 (-“('-"JLTJW6 A 5. Cenlificate of Status Desired O ?&;?qu' N mdd‘”no"a’
-6. .Name and Addross of Current Registored Agant. . - 7. NMame and Address of New Rlegistorod Agont
Name
AZAM, M.M. .
4212 MAYFAIR LANE Street Address (P.O. Box Numbar Is Not Acceptable)
PORT ORANGE, FL ‘32119
Chy FL I 2Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida. | em familiar with, and accept
the obligations of registered agent.
SIGNATURE \M rh?a/m . MQH—AM MED M. Azam ?Ris\ DENT ) l*at ol
i ure, typed or primed name of reg:sterad agent and title f appiicable. (NCTE: Rsgisisred Agend sigraturs raquired when reineteting} DATE
S o 8. Election Campalgn Financing $5.00 Mey e
FILE NOWTII FEE 18 $150.00
Aftor May 1, 20086 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P (1 Dot e P Ciange [ Addtion
NAME MOHAMMED MASUDUL AZAM NAME Morammed Mamonul Azam
STREET ADDRESS | 1720 S.W. 137TH WAY STREETADORESS | A 212, MAKFUE  LANE
ov-s-F | MIRAMAR, FL 33027 eITY-§T-2P PoRrT SBANGE , P 32119
e T 0 veets e T EiChange ] Autiion
NAME MOHAMMED MAMUNUL AZAM NAME MoHammen MasubuL Azam
STREET ADDRESS | 3780 CLYDE MORRIS #2103 STREEVADDRESS | |+25 S 137 ™ oya
ory-s-2¢ | PORT ORANGE, FL 32119 CITY-S1-2P MIBAMAR-, Fi- 33024
Tme 3 petete RE Clctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST- 2P CITY-ST-ZP
e {7 Deteta e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GETY-ST-2P cy-gr-ae
TME O tetets Tme [JChange [ Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CITY-ST- 2P
Tme O Deleta Tme O change [ Addition
RAME RAME
STREET ADDRESS STREEF ADDRESS
CrY-St1-2p CIryY-sr-2e

12. | hereby certify that the information suppiied with this fillng does nat qualify for the exemptions contalned in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this repont or supplemantal taport is frue and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer of director
of the corporation of the receiver or lrustae empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 #
changed, or on an attachrnent with en address, with all other like empowerad.

SIGNATURE: N zam Mowanwies ManmunuL Azim 1| 8{ot

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNNG OFFICER OR OIRECTOR

Dyt Prons #




