2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 29, 2007 8:00 am

DOCUMENT # 508342

1. Entity Name

AFZAL & YOLANDA INC.

Principal Place of Business

7 OLDKING RD N
4
PALM COAST, L 32137

Mailing Address

31 COLERIDGE CT
PALM COAST, FL 32137

2. Principal Place of Business - No P.O. Box ¥

3. Mailing Address

Suite, Apl. #, elc.

Secretary of State

01-29-2007 900635 007 ***150.00

4000b1 1Y

NI

[T

Sulle. ApL. ¥, etc. 01112007  Chg-P CR2E034 (12/06)
City & Slate City & Slate 4. FEi Number Applied For
59-3052510 Not Applicable
i Count i iti
Zip ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Name

MOHAMMED, AFZAL
31 COLERIDGE CT
PALM COAST, FL 32137

Street Address (P.Q. Box Numbar is No1 Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepi

X lthe obligations of registered agent.

SIGNATURE

Signalure, lyped or prinfed name of registerad agen| and hitle if applicable.

{NOTE. Rugislsrue Agent signaturs reguired whan rainstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete TILE {1Change [ Addilicn
NAME MOHAMMED, AFZAL NAME

STREET A0DAESS | 31 COLERIDGE CT STREET ADDRESS

CITY-ST-2IP PALM COAST, FL 32137 CIvY-ST-7P

TITLE 7 Delete TIFLE [ change T Additien
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-5T-7IP

TINE 1 pelete TITLE [ Change  (J Addition
HAME MAME

STREET ADDAESS STREET ADDRESS

CIY-ST-21P Liy-S7-2IP

THILE O dekete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-87-2IP

TTLE O Delete TILE I change (O Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-51-21F CITY-ST-2IP

TITLE [ Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P ciiy-sr-zie

12. | hergby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation o the receiver of trustee empowered to exacute this reporl as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

S RE AND TYPED CR

H’AWV

-3¢ ~0 7

INTED NAME OF SIGNING OFFICER O

DIRECTOR

Dae

DavtimefPhong ¥

Ay




