2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000083098

1. Entity Mame

HUMAYARA ENTERPRISES, INC.

Principal Place of Buginass

(/0 SHOP & SAVE
3307 SHERIDAN STREET
HOLLYWOOD, FL 33021

Mailing Addrass

(/0 SHOP & SAVE
3307 SHERIDAN STREET
HOLLYWOOD, FL 33021
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Mar 29, 2007 08:00 A
Secretary of State
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01032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0952683 Not Applicable
e T 5. Certilicate of Status Desirad O $8.75 Addtional
) ) Fee Flequired

6. Name and Addreas of Current Reglsterod Agont

BEGUM, ROKSHANA
6301 PARK STREET
HOLLYWOOD, FL. 33024
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8, The above named entity submits this statement for the purposa of changing its reg|stered office or registered agent, or both, in the State of Flonda tam famlllar with, and accept

the obligations of registered agent.,

SIGNATURE

Signature, lypad or printed name of regisiered agen und tlie if apphcabls.

(NOTE. Regisiarad Agent signaturg requirsd when rainstating)

DATE

FILE NOW!!! FEE IS $150.00 -
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

10. COFFICERS AND DIRECTORS

PD

DULAL, MOHAMMAD
6301 PARK STREET
HOLLYWOOD, FL 33024

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

VPD .
BEGUM, ROKSHANA
6301 PARK STREET
HOLLYWQOD, FL 33024

TITLE

NAME

STREET ADDRESS
CiTY-sT-2IP

1ME

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CIEY-S1-21P

THLE
NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CIT¥-81-2IP
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12. | hereby certi

changed, or on an attachmant wnh aryaddrass, with all other like empowered.

SIGNATURE:

that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further camly that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to execute this report as requsred by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black t1 if

3k

SIONATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

Dayime Phone #

Date [

MOPAMMAY DAL



