2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 27,2007 8:00 am

DOCUMENT # P98000075509 Secretary of State
1. Entty N .
Py Tame (07-24-2007 90063 001 ***550.00
Prncipal Place of Busimness Mailng Aodress
2303 PONCE DE LEQN BLVD 2303 PONCE DE LEON BLVD
e e Hll”ll‘ Hl 'l”l m” ||m ||H‘ ||M||m ‘lll“”l’ |“H ||[||||”||‘ “ ‘“‘
2. Pnncipal Ptace of Business - No P.O. Box # 3. Mahng Address
Suite. Apl. #, elc. Suile, Api. #, elc. 2nd MOCRE CR2EG34 (4/07)
City & Stale Cily & Stare 9, FE! Nugnber Applied For
65-0944257 Not Apphcable
ap Country Zp Couniry 5. Cernficate of Status Desued | fi‘g?qa:j:é"o”al
6. Name and Address of Current RBegistered Agent 7. Name and Address of New Registered Agent
MName
KHAN, SOHAIL
2303 PONCE DELEON BLVD. Street Address (P O Box Number 1s Not Acceptahle)

CORAL GABLES FL 33134

Caty FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office of regisieren agent, or both, n the State of Flionda | am familiar wilh, and accept
ihe obiigations of registered ageni.

SIGNATURE
Signature. Typea O DTeq e f agsteed a0e a0 hile 1l anphcable EHNOTE Rofpsaers U A0 SOndIude et ek Hahstalng) e iy
. FILE NOW!!! FEE IS $550.00 l : 8607 193(2)(b}. F 5. allows for tne warver of the $400.00 | o o Campaign Finencing $5.00 May Be
] DUE BY September 5, 2007 late fee. By checking this box. the corporation certifies it Trust Fund Contriouon [ Add‘ed © Fe)t‘es

Make Check Payable 10 Florida Department of State did not recewe pricr notice, Fee todile is $150 00, [
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P 1 velele THTLE (O Change [ Addinon
MAME SEHMI, DALJIT NAME
STREETADDRESS 2303 PONCE DELEON BLVD. STREFT ADDRESS
ciry-st-zip - [CORAL GABLES FL 33134 CITY - ST-ZtP
TILE GM 1 belete TITLE [ Change  [[] Addikion
HAME MIRGOLIMO, FERNANDQ HAME
SIREET ADDRESS 2303 PONCE DELEON BLVD STREET ADDRESS
CIvy-§1-41P CORAL GABLES FL 33134 CITY-ST-7IP
TITLE SM ] Detete ILE () Change [ Agdition
NAME KHAN, SOHAIL NAME
STRELT ADDRESS 2303 PONCE DELEON BLVD STREET ADDRESS
Ciry-s1-2F - ICORAL GABLES FL 33134 CITY-51-20F
1Lt AM O pelete T {1 Change ] Aadition
NAME PATEL, RAJESM NAME
STREET ADDRESS 2303 PONCE DELEON BLVD STREET ADORESS
orr-sT-zp - [CORAL GABLES FL 33134 CIFY-5T- 7P
NLE O Delete TITLE [C] Change  [T] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTy-S1-21IP CITY-S1-2IP
TITLE 3 oetete i (] Change {1 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§7-71 CITY-51-7IP

12. | hereby cenify that the information supplicd with this nhng does not quaiity for the exernptions contaned m Chapier 118, Flonda Stalules. | further certity that the nformauon
indicated on this repait or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; \hat | am an officer or director
of the corporatian or the recever or trusiee empowered 10 execute this report as required by Chapter 607, Florioa Statules; ang that my name appears in Block 10 or Block 11 if

changed, or on an anachm&vm an addresfs. viiih all other like empowered.
SIGNATURE: L\ k@ £.2\, 07y

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING DFFICER OR DIRECTOR Dine Dayrume Phone &




