2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). - | FILED

DOCUMENT # P99000111040 Feb 09, 2006 08:00 AV
1. Ently Name Secretary of State
TECHNO BUSINESS SOLUTIONS, INC.
Principal Place of Business T - Méiiing Address i
7400 STIRLING ROAD 7400 STIRLING ROAD
APT# 1222 APT § 1222
rorooor o0 s A
2. Principal Place of Business i 3. Mailing Address ; '
Suite, Apt. #, etc. Sute, Apt, £ ete. 15t MOORE CR2ED34 {10/05)
City & State ‘ Cily & State ) " 77} 4. FENumber - : Applied For
65"0985160 MNat ADQ‘ICE“:‘-‘
Zo Couniry Zip Counlry 5. Certihcate of Status Desired ) ?eg.;esq gg:étional

6. Name and Address of Current Registered Agent T.f(Name and Address of New Registered Agent

—— P - - e L Name P U

?ﬁgg %Th{:%_il_g‘?GM ;fé ED Street Address (PO, Box Number is ot Ascsptable) ' T s
APTE# 1222 ; - : - — ..
HOLLYWOOD FL 32431

City ' FLlZip Code

8. The above named entity submits this statement for the purpose of changing s registersd office or reglsterad agent, or both, in the State of Florida. [ am famifiar with, and accer
the obligations of registered agent

SIGNATURE .
Sigrature, typerd of prsled name ol regsiered agont and whe f appbeanis INGTE Registerad Agent signaiure redulied whell seiusiating) - i DatE e
— : '-«, e bR T e = B V
C F“‘E’. NowH! FEE L‘."’ 315;.'9&: T e 8. Election Campaign Financing $5.00 may =
y
- After May 1, 2006 Fee Will B?._ $55000 e Trust Fund Coniribution. [ Added to Fees
Mrake Gheck Payable to Florida Department of Stafe "
10. CFFICERS AND DIRECTORS 11 RODIIONG/CHBANGES 10 OFFICERS AND DIRECTORS IN 11
T PD O Detete filie Ocrange [ ao.
NAME HANIF, MONAMMAD HAME
STREET ADDRESS | 7400 STIRLING ROAD, APT # 1222 STREET ADDRESS
CITY-§T-7IP HOLLYWOQD FL. 33024 CIFY-51- 2P
e v 3 pelete TILE UnDﬂDU 423933 Olcharge O aackt
WA MOTEN, IRRAM ¥ e 02/20/06~20021~023 150,10
STRECT ADDRESS | 7400 STIRLING ROAD, APT # 1222 STAEET ADDRESS
CIY-ST- 2P HOLLYWOOD FL 33024 LIy -ST-2ip )
e =E e B T Change [ A
NAME TOTTTTTT wee i ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-7Pp CAY-ST-249
M © O Gelete THE Clohasge D] ad™
NAME NAME
STREET ADDRESS STREET ADDRESS
{y-St-ap GITY-51-2iP
THE 1 daete TE [ Change [ Ad
NAME Ma
STREET ADDRESS SIREFT ARDRESS
oY -ST-70 CITY}ST- 5P
TITLE o T oeiete T_r\fbé T ' [ Changs DAl
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIIY-51- 2P

12. | hereby certily that the information supplied with this filing does not qualify Tor the exemptions conained T Section 119, Florida Statutes. | further cerify that the information
ndicated on this report ar supplemental report is true and accurate and that my signatdre shall have the same legal elfect as if made undar cath, thai | am gn officer or direch
of the corporahon o the recefver or trusiee empowered o execute this repont as required by Chapier 807, Florida Stafutes: and that my name appears in Block 10 or Blogk 1

if ghanged, or on an ai:fdvint with an address, with all ather like empowered.

SIGNATURE: 4 Gm/ MOHAMMAD HANT F . g&/ GS‘)MM 96}-%} Rax

SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayma Phone i




