FILED
2007 PO ANNUAL REPORT 10" Jun 04, 2007 8:00 am

DOCUMENT # P99000108767 Secretary of State

gi""gg"s‘ﬁTHEAST ING 06-04-2007 90010 028 ***150.00

Principal Ptace of Business Mailing Address e3¢k,

8538-LOST-COVE-BRIVE eHey E_:,,,neu.ﬁ"(k B85368-+0ST-COVE DRIVE Cf:rnb(:f(_l
ORLANDO FE32819 Lovodn Ayenus  ORHANBOF-32819 (v v wcly Av.

ovlents L. 3282 otlends &, |
Baw Bl il
2. Principal Place of Busiess - No P.0. Box # 3. Mailing Address i |
Suite, Apt. #, etc. Suite, Apt. #, eic. 05312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3625172 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired (] Ez'gmnb“m
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i o 209 Name
SHAIKH, NASEER - - :
853OS TECOVE-DRIMNE Eane v ’-"‘—((L e LC(’S J:\ V. Street Address (P.O. Box Number is Not Acceptabie)
orREANDEFE=82849 ovlond g FL. 22830,
City FL | Zip Code

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

SIGNATURE
Sigrature, Typed of priviec name of registered sgent and title i apphcable. (NOTE: Regmtsred Agant signature requiced when reinstating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 14, 2007 Trust Fund Contribution, [0  AddedtoFees corporation did not receive the prior notice.

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me " oP O Daleta HME O chnge [ Addition
NAME SHAIKH, NASEER .

16368 Emevaild i
STREET ADORESS | S63B-LOST-COVE-DRIVE 2 STREET ADDRESS

iuyoely At .
Cry-57-2F | QREANDOCFPL 32819 _ Gllenndh o FL. 3253G | OVSITP
THLE 03 Delete THLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-ap CITY-S1-2IP
TLE 3 Deiete TME Ocrange  [3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cy-sT1-2P CITY-§7-1P
TME [ Detete THLE O3 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciy-s1-21P
TMLE [ Dekete e O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TMLE [ Deiste TITLE [l Change [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this !il';:@ does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this rapon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgrass, with all gther like empowered.

» a.(" >, :
SIGNATURE: NS ff:/—/ Maq. 2157 2G0T o zz:.zq
~J )

SIGNATURE AND. FYPED DRt FRINTED NAME OF OFFICER DR Daytirne Phone #

6



