2007 FOR PROFIT CORPORATI!ION. FILED

ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

DOCUMENT # P99000070713 Secretary of State
! Entity Nama 02-28-2007 90017 025 ***150.00
NQOOR BUSINESS, INC.
Principal Piace of Busincss Mailing A_d‘crm;ﬂﬁ S
8700 E. COLONIAL DR 8700 E. COLONIAL DR . .
B o HII“II‘ Ul m)l ,lm ||m "m m” ||”| 'Im II’“ ""H’l" Wlm .l "Il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, elc. Suite, Apl # elc. 181 MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4, FEI Numbor Applied Fer
59-3531799 Nol Appliczble
“n Couniry Zp Couniry 5. Cerlificate of Stalus Desired O fg'gesqlﬁ?imo"a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regtstered Agent
Name
ANIS, RIMLA
ﬁéﬁﬁWXMORE_BDAZB_ _ B Slroet Address (P.O Box Numider is Not Acceplable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above namad enlity submits this stalement lor lhe purpase of changing its regislered offico or regislared agent, or bolh, in the Slale of Floridza. | am familiar with, and accept
lhe obligalions of registered agenl.

SIGNATURE

Sgnature, Ypea of poates name of fegusiensd 36N BNG hlg ¢ ar phcatls tNOTE Regists:sa Agent Bgnatire eqsrad when ranstants) [ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribylion. [ Added 1o Feaes

10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS 1N 11

it PD 1 oolele L )] [} change  [7] Addilion
NAHL ISLAM, MOHAMMED N MR. NAML (74217, e srRmtArED - N

SIRECT ADDRESS | 846 WYMORE RD., 478 SIRETAOONSS | e/ SrDGELI Y £ fuNT

arv-st.zp | ALTAMONTE SPRINGS FL 32714 oy s 7 agdioon . ol B2 750

niir 5 [ pelete e i [ change [T Addition
HAME ANIS, RIMLA NAME AnS Q oy

sireT AnDRess | 849 S WYMORE RD 478 SRETARSS | L7 ) | £ 106G EL S NVE [(/’V‘

CITY SI-2IP ALTAMONTE SPRINGS FL 32714 CITY 8T /1P aA/ o OA/ y 3 z2 7;0

s (T Delete mr T N [0 Change [ Adcilion
NAME - ’ . NAME i -

STACET ADDRESS SIREE] ADDRISS

CIY - $T-71P cify sl

e O pelete T [ Change ] Addilion
NAME NAMI

SIET ADDRESS STREET ADDH 85

oly s1-21p Cly s1 4P

1ITLE O pelete i3 [Jchange [ awdition
HAE HAKE

SIRET ADDRESS STRLET ADDRESS

Iy -S1- 4P eIy St /P

TIILE O petate T ] Change  [_] Addition
NAME HAME

SIRELT ADDRLSS SIREET ADINE 35

Gty ST-21p cHY 1 2P

12. | hereby cerlify that the infermalion supplicd with this filing doos not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certify thal lhe information
indicated on this reporl or supplemonlal report is true and accurate and thal my signature shall have the same legal eflect as if made under oalh, that | am an offlicer or director
of the corporation or the receiver or rustee empowered to execule This report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changoed, or on an altachment with an gefdress, with all othor like empowered.

ﬁ;ﬂw"w’?’ 2-2/-52 f-272-708

NAME OF SIGNING OFFICER OR DIRECTOH (ae Yaglit 2 Fogne ¥

SIGNATURE:




