» FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P9900008§§B4 > 01-22-2007 90106 024 ***150.00

1. Entity Name .

DHAKA OF PALM BEACH: INC.

Principal Place of Business " -+ 'L § Mailing Address C o Gyyvuisvever

‘1305 S FEDERALHWY™ . ~ 1305 S FEDERAL HWY
BOYNTON BEACH, Ft., 33435, ~ BOYNTON BEACH, FL 33435 1o
ST g P . : .
R AT
T T
Suite, Apt. #, etc. S Suite. Apt. #, erc. 01162007  Chg-P CR2E034 (12/06)
City & State ~- | . Ciy& State 4, FEI Number Applied For
65-0950728 Not Applicable
Zip Couniry . Country 5. Certificate of Status Desired O $8.75 Additional
L I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
AHMED, NAFIS
1305 S FEDERAL HWY Streel Address (P.C. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435
City FL | Zip Code

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

SIGNATURE
Signature, typed of panted name of regisiered agent and btk 1t gppkcable (MOTE Regustered Agent signalure raguired when reinstatng} OATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
190. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change (] Addilion
NAME AHMED, NAFIS NAME
STREET ADDRESS { 1305 S. FED. HWY STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 33435 GITY-S3-2IP
TTLE 3 Deiele TTLE O change  [J Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-51-2IF
TILE O peiete TITLE [ Change  (_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GIIY-S1-2IP
TITLE O telee TITLE O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTy-S1-21P
TALE O pelete TITLE {0 change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THTLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
af the corporation or the receiver or truste: pows to exacute this report as raguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed, or on an attachment wittyan resq. with all othgr like empowaered.

SIGNATURE"_ Nk % /1947

N SIGNATURE ANG TTPED oK | PRMVMME OF SIGNING OFFICER OR DIRECTOR Dae Da/(lms' Pmryi I

7 ,




