-
e g

FILED
2908 FOR PROFIT CORPORATION Jan 30, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # V39194 Secretary of State
1. Entty Name
HUMAYUN-THAKUR, INC.
Principal Place of Business Mailing Address
115 W BROAD ST. 115 W BROAD ST.
GROVELAND, FL 34736 GROVELAND, FL 34736 L o
) | 01192008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =T Aopiied For
: . 59-3125542 Not Applicabla
5. Certificate of Status Desirad O Ei'ggl‘;f:;“ma'

€. Name and Address of Current Reglsterad Agent

HUMAYUN, MOHAMMED c ’ DONOTWR'TE ‘

115 W BROAD ST

GROVELAND, FL 34736 IN THIS SPACE

A

B. Tne abova named entity submits this stalemant for the purpose of changing its registared office or ragistered agem, or both, in the State of Floriga. + am familiar with, and accent
the cbhgatians of registered agent.

SIGNATURE
Signature. typed or prinied name of regialerad kgent and bils I applicatls {NOTE: Regislarsd AQenl signaiure requirsd when rengtating) DATE
: : 9. Elaction Camoeaigh Financing £5.00 May B .
FILE NGWI!I FEE i§ $150.00 : S y Bo U, .
After May 1, 2008 Feo wifl be $550.00 Trus! Fund Contribution. [J  Added to Faes . 1__“]1_|i}u[}3§]‘_1534 ) ~
: N2 ANA-EANrS-1e 150,16

10. OFFICERS AND DIRECTORS [ . Tl ey e e
TME D, S
NAME HUMAYUN, MOHAMMED

STREET ADDRESS | 115 W BROAD ST
CY-ST-21P GROVELAND, FL )
TTLE DVPS .
NAE HUMAYUN, SHAHINOOR ' '
STREET ADDRESS | 13143 SUMMER LK WAY
CITY-S1-2IP CLERMONT, FL 34711

TIILE
NAME

iy - DO NOT WRITE
IN THIS SPACE

e Ly . S o

s

NAME
STREET ADDRESS
CITy-ST-2IP

13 : I meos i
e L T Wil

NAME . , R PR .

SIREET ADDRESS . TR R SRTE I PRI I R R

CITY - ST 2P . . ol ' : N

TITLE

NAME | RS . .

STREET ADDRESS |+ § - I T "\

CITY-8T7-21P . ' . \

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is true and accurate and that my signalurg shall have the same legal effect as if made under cath; that t am an officer or director

of tha corporation or the receiver or trustes empowared 10 execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: lf*-"'* -H-m S [ —2% — O & 2y 2~ M LK

SIGNATURE AND TYFED OR FRINTES NAME OF SIGNING OFFICER OR DIRECTOR D: *
ayiwna Phone

o Fire




