. FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P99000070713 Secretary of State
1. Entity Name 03-26-2008 90023 035 ***150.00
NOOR BUSINESS, INC.
Principal Place of Business Mailing Address 4
8700 E. COLONIAL DR 8700 E. COLONIAL DR
ORLANDO, FL 32817 ORLANDO, FL 32817
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ’ |"l|||] "I "'[l ‘l"] Ilm Ilm “I m“ mn “m llm u“l m’m “ |,||
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3591799 Not Applicable
I S G s Gentficate of Siatus Desied [ §£-75 Additional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
.AN'S' RIMLA B 58 /, 2/.09&.//\/E ,Zd/\r— Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTESPRINGS 22714 AO/\/'@U&O&, FL 32.7.50
City FL I Zip Code

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

SIGNATURE

Signatura, lypad or printed name of registersd agent and Iitle il applicable. (NOTE: Registerad Agent signature required whan reinsiging) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F.inancs'ng $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. - OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O] Delete’ TLE [l cChange [ Addition

MAME ISLAM, MOHAMMED N MR. p " NAME :

STREET ADDRESS | B4E-WYMIORERD-TE 58/, p IDGELINE KU STREET ADDRESS

om-sT-2¢ | ALTAMONTE-SRRNGSL—33744 Lo Oer), 32750} cnv-stze

TITE s 3 petete TILE Clchange [ Addition

HAME ANIS, RIMLA . p . /ZJ NAME

STREET ADORESS | B40-6-WHMORERD-47B S &) HWGELINE STREET ADDRESS

OT-S1-2p | ALTAMONTE SRRINGI-FE=3a214 [ pNGUC 00 A 3275 cirv.s1ze

TLE O vetete TLE O change  [J Additien

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-ST-2IP

TILE O Delete TILE [Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TME [ Delete TME {Jchange  [7] Adaition

NAME KAME

STREET ADDRESS STREET ADORESS

Y- §T-29 CITY-ST-2P

TLE O Delete TLE {JChange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby certity that the information suppiied with this 1I|i_r£ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this Teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE; 2, Phosnmren Nyzeve feurrs Dg,&aﬁg 72737088

AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime fhone 2




