2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000065488 + *

1. Enfity Name
PAK-AMERICAN, INC.

Apr 28,2006 08:00 AM
Secretary of State

Principal Piaceluf Business Maifing Address X
/3607 NW 7TH AVE - . - 3607 NW TTH AVE
MIAMI, FL 33727 ' MIAMIE FL 33127
2. Principal Piace of Busingss 3. Mailing Address )
Suite, Apt #. etc. Site, Apt. # etc. 4202006  GhgP  CRREDMA (11105)
City & Stata City & Siate 4. FE! Number Appiied For
65-08368257 Not Applicable
Zp Country Zp Country 5, Certificata of Status Desired | E‘g{if&m"a‘
6. Name and Addross of Current Registered Agent 7. Nams and Address of New Ragisterad Agent
Name

BPKKHAR], SYED S
3601 NW 7TH AVE
MIAMI, FL 33127

Street Address (P.Q. Box Number is Not Acceptabls)

City

FL ‘ Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registtgfad)qfﬁce or registered agent, or both, in the State of Florida, ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyned or pooied rame of d ngent and title it

{NG'\'E Pagielered Agent

sigeaturs reuned when minstating

FILE NOW!! FEE 18 $150.00
After May 1, 2006 Fae will be $550.00

9. Election Campaign Financing
Trusgt Fund Contribution.

$5.00 Moy Be
Added to Fees

40, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME DPS 3 velete TIME 3 crangs {7 Addition

RAME BOKHARI, SYED S NAME iy =48

STREET ADDRESS | 3601 NW 7TH AVE STREET ADDRESS !'ic-',fg?%g?%gﬁé%gﬁﬂ (0,00

cry-sT-2P | MIAMI, FL 33127 CrFy-¥-2P Ll L il

TE VPT 3 Datete TLE Ocmnge 7 Addition

NAKE HAQ, JAMICA A NAME

STREET ADCRESS | 910 GREENDRIAN AVE N STREEY ADDRESS

CITY-57-2F FORT LAUDERDALE, FL 33325 .. jony-sr-zp -

TRE 3 Deleta LE Olcrange  [J Addition

NAME NAME

STREET ADDRESS — || STREETADBRESS

CirY-57-20 ' OITY-$T-ZP ‘

TME 3 Detete TME CTchange [T Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CiY-sT-27 CITY-§7-28

e T Detete TME O Change [0 Addition

HAME NAME

STREET ADDRESS SIPTET ADDPESS

CITY-ST-2P ) CITY-ST-2IP

WE 0 oetee TRE Dthenge [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

Ciry-s1-2P ) . CITY - 5T- 2P

12, 1| hereby certi{z that the information suppiied with this ﬁling deas not qualify for the exemptions containad in Chaptar 119, Flarida Statutes, | furthar cerdify that tha information
indicated cn this repert or supplemsnial raport is trus and accurate and that my signature shail have the sarne fegal affact as if made under cath; that | am an officer or director

of the comparation ¢r the receiver of trustes empowsred 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name agpears in Black 10 or Block 111
all other like empowered,

okpa OYed Sk 0

changed, of on an atlachiment with an address, wi

SIGNATURE: %

OR PRINTED HAME OF SIGKIKS CFRCER SF DIRECTOR

Y20 o5 621 700)

Daylima Phona #




