2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2007 8:00 am
Secretary of State

DOCUMENT # P99000014936

1. Entity Name
COMPUTER CONCEPTS WORLDWIDE, INC.

01-16-2007 90259 003 ***150.00

Principal Place of Business

‘116 HIGHLINE DR
LONGWOOQD, FL 32750

Mailing Address

% NRS ACCOUNTING SERVICES INC.
80 HILLSIDE AVE
WILLISTON PARK, NY 11596

JUUUva~-

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 010682007 Chg-P CR2EQ34 (12/086)
City & State City & State 4. FE| Number Applied For
59-3558893 Not Applicable
Zi i I
® Country Zp Country 5. Certiicate of Satus Desied ~ []  $8+73 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUKHI, SAJJAD

116 HIGHLINE DR.
SUITE A

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

LAKE MARY, FL 32745

City

FL | Zip Code

8. The above namecd entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | &m familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed of printed name o registered agen| and lith it appficadle.

(NOTE: Ragisiera0 Agent SIQnature reGLired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTOQRS N 11
TILE P [ Delete THLE [ Change [ Addition
NAME MUKHI, SAJJAD NAME
STREET ADDRESS | 116 HIGHLINE DR., SUITE A STREET ADDRESS
CIrY-S1-2P LONGWOOD, FL 32750 Cimy-§T-21P
TITLE v 3 pelete TILE [ Change  [J Addition
NAME MIYANJ, HASSAN NAME
STREETADDRESS | 146 HIGHLINE DR., STE. A STREET ADDRESS
CIiy-S1-2IP LONGWOOD, FL 32750 CITY-ST-2IP
TITLE 7 Delete THILE O change [ Acdition
NAME _ _ B hame —— , -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TINE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE [ Delete TME CIchange  [J Addition
NAME NAME
STREET ABURESS $TREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-ST-2IP

12. | hereby centify that the informatjerf Supnjied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgflemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director

of the corporation or the receiva
changed, or gn an attachment

SIGNATURE:

ar trus

0 empowered to axecut
dress, with all.oH i

SATTH VUKH]

@ this report as required by Chapter 607, Florida Statuteq and that my name appears in Block 10 or Block 11 if

I

0F _ 407332 -R8EE

Wﬂ! ARU TYPED OR PRINTED MAME OF SIGRING OFFICER OF DIRECTOR

\a
\ Date Daytima Phona ¥




