2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000030512 Feb 28,2008 08:00 AM
1. Entity Name
” Secretary of State

AL FIDAI CORPORATION
Prncipal Place of Business Mailing Aridross
2412 TAYLOR STREET 2412 TAYLOR STREET .
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business - No P.G. Boa # 3. Mailng Agdress

Suite, Apt, ¥, eic, Suile, Apt. 4, etc. 15t MOORE CR2E034 {10/07)

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

65-0783910 Not Apslicable
Zp Couniry Zp Country 5. Cenificale of Status Desired O gi'gsqﬁ:’:;mnal
6. Name and Address of Current Registersd Agant 7. Name and Address of New Registered Agent

Name

LALANI, ANWARALI N

15651 S.W. 24 ST. . Sueet Adaress (P.Q. Box Number is Not Accepiable)

MIRAMAR FL 33027

City FL Zip Code

8. The anove named ennly submits this statement for the purpoese of changing ils registerad office of registered agent, or cotr, In the Siaie of Flonda. | am familiar with. and accent
the cohgelions of registered agent.

SIGNATURE

Sgntute. typod GF DT nanG o rafg ueied faerLudd T e | arpl canig INGTE Regisuaed AGord wan:lars reguiracs wnof sansmingh DATE

FEHEILE-NOWELFEE!IS $150,00
After May.1, 2008 Fee: Wil Be $550.00
Make Check Payabie to Florida Departmént ot State

9. Elecuon Camgpagn Finarcing $5.00 May Be
Trust Fued Comvipution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERE AND DIRECTORS IN 11

TITLE PD 3 peete TME O Change [ Aadiion
HAME LALANI, ANWARALIN NAME

STREET ADDRESS | 15651 S.W. 24 ST STREFT ADDRESS !

orv-st.ap |MIRAMAR FL 33027 CITy-gT. 2P ~012 150,00

THiE STD [ Dogre TITLE [ Crange [ Addition
NAME LALANI, CARMENCITA HARE

STREFTADDRESS | 15661 S.W., 24 ST STREFT ANDRFSS

omv-st2n [MIRAMAR FL 33027 CaY-$T- 7P

IFLE VD T perete 1LE T} change [ Addihon
HAME LALANI, MEHDI H NAME

STREET ADGRESS | 15651 S.W. 24 ST STREET ADDRESS

GITY-51-21 MIRAMAR FL 33027 GITy-51-21p

T 7 Duiete THE [ Change  [7] Aduition
- MARL

STREFT ADGRESS STREET ADDRESS

Y51 21 GITY-5T- 2P

THLE O bewe TALE [Jcnrange [ Addition
HARAS NEME

STREET ADDRESS STRELT ADDNLSS

oITY-ST1-21P GITY-S1- 20

TIRE 7 peiete 13 O cnangz [ Acdition
NimE HAE

SIREET ADDRESS SIREET ADDALSS

CITY-ST-21P ChY-51-2IP

12. | hareby certity that ths informaticn supglied with this filing does nct qualify for the exemptions comained in Secuon 119, Flerida Staiies. | furtner certify that ihe information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal etteci as il made under oath; that | am an officer or director
of the corporaton of the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 12 or Block 11
if changeas, or on an attachment wilh an address, with all olher lixe empowered.

smnmuas:%jgz@‘m A iides L AL sanit 24207

IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baylng Fooe »




