""qos FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 13, 2005 8:00 am
DOCUMENT # P02000005855 B Secretary of State

1. Entity Name 12 ook ok
AISHA ENTERPRISES, INC. 05-13-2005 90226 023 150.00

Principal Place of Business Mailing Address
16770 SW 146 CGURT 16770 SW 146 COURT Y wwmwe v
MIAME, FL 33177 MIAME, FL 33177

R A

04152005 No Chg-P CR2EO034 (10/03)

DO NOT WRITE IN THIS SPACE P==Toes Fopiedty

02-0534631 Not Applicable
5. Certificate of Status Desired ] ?z;:{’q lﬁrd:diﬁona]

6. Name and Address of Current Reglstered Agent

36770 SW 145 COURT o T T DO NOT WRITE T
MIAMI, FL 33177 IN THlS SPACE

" 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and tite 4 appticable, {NOTE: Registerad Agent signature required when seinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS |
TILE DPT
NAME RIVEROQ, SOLANGE

STREET ADDRESS | 16770 SW 146 COURT
CITY-ST-2P MIAMI, FL. 33177

TILE Dvs

NAME RIVERO, GREGORIC
STREET ADDRESS | 16770 SW 146 COURT
CITY-ST-2P MIAMI, FL 33177

Tme
HAME

- -~ —DO'NOT WRITE - —

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
GiTy-ST-2P

TITEE

NAME

STREET ADDRESS
CITY-ST-2F

12. | hereby cerify that the information supplied with this iiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida S1atutes. 1 further centify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparalion or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

SIINATURE AND TYPED OR PRINTED NANE OF SHGNIHO OFFICER OR DIRECTOR Date Daytime Phona #




