2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2006 8:00 am

DOCUMENT # V52113 Secretary of State
kﬁf‘A"g"f;’“}QH AN, ING 02-03-2006 90001 014 ***150.00
Principal Place of Busingss Mailing Address
2476 N. FEDERAL HWY 2476 N. FEDERAL HwY ~ '
LIGHT HOUSE POINT, FL 33064 US LIGHT HOUSE POINT, FL 33064  US b“u 1 1“ 1 3
s v RN R

Suite, Apt. #, elc. Suite. Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0346649 Mot Applicable
Zip Couniry Zip Couniry 5. Centificate of Status Desired O gg;esqmw"‘a'
6. Name and Address of Current Registerec Agent 7. Name and Address of Now Registered Agent
Name
KAHN, MOONEER
2476 N. FEDERAL’HWY Street Address (P.O. Box Number is Not Accepiable)
LIGHTHOUSE POINT, FL 33064
" City FL I Zip Coda

8. The above namad entity submils this slatement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typ&m poniad nama of registered agent and ite d apphcatie, (NOTE: Regesiered Agent 2ignature requine< when reinstatiog) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD [ Dalete TmEe Oicrange [ Addtion
NAME KHAN, MOONEER NAME
STREET ADORESS | 2476 N FEDERAL WAY STREET ADDRESS
CTY-ST-7P POMPANO BEACH, FL CY-ST-2P
AnE O vetete TME O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2ZIP
THLE 3 Detete TILE [ Crange 3 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-SF-IP CITY-5T-2P
TME ] petetn THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-TP
TMLE 1 delete _THE N i ) . _[Dcrange {7 Addition
NAME—— TooTT -0 NAME
STREET ADORESS STREET ADDAESS
GITY-5T-2IP CITY-51-DP
TIE 1 Delete TME O crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CY-ST1-2P

12. | hergby cenilz that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indlicated on this report 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 officer or direclar
of the corporation ar the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Blogk 11 if
changed, or gn an aﬂachWh an address, with all other likefempowered.

SIGNATURE: LR &ﬂ&= Vrtoedowsd ’é:-é /o4 %%,Z?/ =

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

-

/



