Lo
i

2007 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
Apr 18,2007 8:00 am

DOCUMENT # w20

1. Ennty Name
b in r r\‘\)PEFi'

MORAMMED CHOUDRUR), MDPA

- ~PYq o000l 362

ecretary of State

04-18-2007 90196 006 ***150.00

Principal Place of Business

155 NW ENTERPRISE WAY, STE A
LAKE CITY, FL 32055

Mailing Address

421 NW SCENIC LAKE DR.
LAKE CITY, FL 32055

40068245/

2. Principal Piace of Bysingss - Na P.O. Box ¥

3. Mailing Address

pi e

Suite, Apt. #, etc.

Suite. Aot #. etc. 02152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applieg For
=35, ¥ S-q 3513056 Not Applicabie

i Countr i t i

Zip ountry Zie Couniry 5. Ceriifcale of Staws Desie (1 98-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CHOUDHURY, vl O ¥R
421 Nw SCENIJ&KE DF?‘MME D &

LAKE CITY, FL 32055

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8.. The above named entily submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar witn, and accept

" the obligations of registered agent.

SIGNATURE

Sugnalure. lyDed O pnnted NAMa O 1egislered agent and ke | appicanie. (NOTE: Aegrsieten Agent $1nalure raQuad when rensiair gl DATE
: ]
5"-‘-F‘ILE NOWINI FEE IS 5%1 50.00 9. Election Campaign ;inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE ] (3 Derete TITLE [1 Change (] Agdition
NAME CHOUDHURY, TMIOWAMMEYD  Cn. NAME
STREET ADDRESS | 421 NW SCENIC LAKE DR STREET ADDRESS
CITY-§7-21P LAKE CITY, FL 32055 CITY-ST-21P
g O Delete TITLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TieE T Delete 113 [ Change [ Acoinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2iP CITY-ST-2IP
TiieE O petete THLE ) Crange [ Agaution
NAME NAME
STREET AQDRESS STHEET ADDAESS
CiTy.37-2ip CIrY-s7-2IP
TILE [ delete TIME [0 Crange 3 Agaition
NAME MAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CTy-ST-2IP
TITLE O oelere TITLE O change  [J Aooution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2ip CIry-ST-2P

L.

12, | hereby certify that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapler 118, Fiorida Statutes. | further certity that tne inicrmation
indicated on this report or supplemental report is true and accurate and that my signature shallk
of the corporation or the receiver orjrusiee empowered tQ
changed, ¢f on an attachment witlf an ad)
v

| 1
SIGNATURE: .. [N V{Cun &

55, with all

i

; ov% The same legal etfect as if made under oajh; that | am an officer or girecier
ule this report as requir ¥, 6¢7. Flarida Stalutes; and that my name fppears i Block 10 or Block 114
empowered. K
G /
, ) :

SIANATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER unW

Dale Dayime Prore «

l



