' 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 01, 2006 08:00 AM

DOCUMENT # $82368 ecretary of State
. Eriity Name _
NAJIMI REALTY, INC. -
Principal Place of Business Mailing Address
5306 HYDE PARK AVE 8306 HYDE PARK AVE ,
ORLANDO FL 32808 CRLANDC FL 32808
2. Prncipal Place of Business 3. Maring Address
Suita, Agt, #, eto. _Eiuile. Apt &, ate. o 1st MOORE CR2E034 (10/05)
Cry & State City & State 4. FEi Number T | |Aspted For
) 59-3084965 | |nataspecat’
o Coungy Zp Country " . $8.79 Aaditional
5. Cadtilicate of Staius Dasired O Fee Required
8. Name and Address of Gurrent Registered Agent % Name and Address of New Reglstered Agent
Name
g?&uﬁgé% ﬁlfﬁ{-‘\KDf\!(-{éA f - Street Addrass {F.0. Bax Numbet s Not_ A_&'éataﬁlrem}
ORLANDO FL 32808 ” T
cy T _F_L T zpcote

8. The above named entity sLbmits 1his statement for ihe purpose of changing s registersd olfice of registered agent, or both, in the State of Fiorida. | am familiar with, and acoe:
tha oblgations ot registered agent.

SIGNATURE -
Sigemlute, Iyped GF RIS ot ot 1eg-siorna agert and mic § apphcatie INDIE Registered Agem SHnahure remmad when imsialng) DASE
FILE NQW}!I.,EEEJS_}‘!EQ-OQ LR (/W 2’23‘9 9. Elechon Campaigh Financing $5.00 may =
. After May 1, 2006 Fee Wilf Be %SGOQ o 3 AL A "//Z?/QQ Nust Fund Contnbution. [ Added 1o Fees
Make Check Payable o Florida Departm_gqt_gf ﬁata .
10. OFFICERS ANG DIRECTORS 11 T ADIITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 17
TIFLE D 0 peiete UNE Ol Cange [ aes
WML KADIBHA!, SHAKATAL MANE UOO0NNREED08S
 STRLE} ADORESS {5306 HYDE PARK AVE STREET ADORESS 15/1306-3004 7013 150,08
oY-ST-IF  SORLANDO FL 32808 — : CIFY-ST- 2P
TILE o - 3 oelee THE
HAME KADIBHAI SHERBANU - WAME
STREET ADDRESS {5308 HYDE PARK AVE - STREET ADORESS
CHY-51-2¢  {ORLANDO FL 22808 _ - § omv-si-ze
THU T oelete TLe O chage {3 A
WAME . NAME
STREEY AUDAESS STREET ADBRESS
GHy-81- 7P EmY-57- 2P
e 3 Detete M Clowmge ] o
NANE NARE
STREET ADDRESS STRECT ADDRESS
Gily-51- 09 0ry-51-21
e 2 petete TIRLE O Change T &5
HAME NAME
STREET ALBRESS $IREET ADBRESS
CiTY-ST- 2P Y- 5T- 20
nme B Deleta Hitk D Changs D FRA
NAME NAME
STREET ADBFESS STHEET ADERESS
GiTY-51-2 GITY-ST- 2

12 1 hereby carbly Thal the informanon suppbed with s fitng does not quakly for the exemptions conmaned in Section 119, Flﬁﬁda Statutes. | fursher cerldy that the information
indicaied on tis repon or supplementa repor is tree and acowrate and that my signature shall bave the same Jegal effect as if made under oath, thal § am an officer of dissclor
of ihe carporation or the recewer o7 lusiee empowered to exscule this repon as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, ar an anm?t will:t ar addrgess. wiz}ax!}zh&r like e%m?‘e‘rad/{'?q{;{dq: ({/2 t}/@ é L{o?-?lf’f-&z’é_

N1 TA TS IO .




