2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # Jes410

1. Enlity Name

Feb 20,2006 08:00 AM
Secretary of State

ASHRAF'S ENTERPRISES, INC, )

Principal Place of Busingss

1400 N.E. 137 ST.
N MIAMI FL 33181

“Mailing Address

~T V40D M.E. 131 ST.
N MIAMI FL 33161

R T

2. Principal Place of Business 3. Mailing Adoress
Suite, ApL. &, 8l¢. - 73&.(&16.?{31:#,7 Et{-? 1st MOORE CR2EDA4 {10)05}
City & State City & State & FEINumber CT | JAeotes For
59-2850486 | ot Apphst
Zi "
© Coumey ap Cauniry 5. Cerlilicate of Status Desired O $8.75 Acditiona)
fes Required
__ 8. Neme and Address of Current Registered Agent ) 1l 7. Name and Address of New Registerad Agen!
Narne

THILEM, PAUL
11844 NW 11TH CT.
CORAL SPRINGS FL 33071

Street Address [R.0. Box Number is Not Acceptable)

City

- FL I Zin Coda

8. Tha above narmed E‘JTM)!W submits fhis statement Tor the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and a;c.éﬁ»:‘eg,
the vhgabons of registered agernt.

SIGNATURL

Teiitmiurte, Iyned & pontest naree al regrsiered agent and tine i apphcalle UNOTE Regroliofed AGEMT SIGRATHE INGUIEE WhEh 1&0S1AING) DR

~ FILE NOW! FEE S §150.00.
- Alter May 1, 2006 Fee Will Be $550.00 ]
Make Check Payable to Florida Depariment of Stite

i

8. Election Campaign Financing
Trust Fund Contsibution. [

$5.00 May £:
Added 1o Fees

10. QFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
e o 0 Oetete e U3 Crange 3 fubivn.
HNAME ASHRAF, GHOLAM H. MAML

STRIES ADTESS | 1400 NLE. 131 ST. STRELS ABDAESS L UR0Dng4desd
City-sT-20 [N MIAMI FL Y- ST- 19 Oz lds - B00Us-003 150,

WL % U Deleta TITLE D Cm D P
HAME SZINYAVA, ROSEMARY T HAME

STREET ADDRESS [ 1400 NLE. 131 STREET SIGCET ADBRESS

CiTY -5T-20P NORTH MIAMI FL 33161 - CHTY-5T-2P

TIiE 1 Delete L Oerange [ 4
NAME fuans

SYREET ADDRESS STREET ADBRESS

CiTY-§7-2F Y- ST- 2P

L ) peleie WLE O Charge [ i
NAME PANE

STREET ADDRESS STRECT ADORESS

CITY-5¥-2P CiTY-S1- &P

e O posete Tt {77 Change A
NAKE NAME

SYREET ARDVESS SIFEET ADDRESS

CIY- 5T- 2F CITY-ST- 2P

THLE 3 Dotete T TYehange [ Adduic
NAKIE HANE

STRELT AUURESS STRELL AUDRESS

CIY-51-29 Civ-51-21P

12, I hersby cerlily that the nfarmaticn supplied with this King does not gualify far the exemptions contained in Section 119, Flionda Statutes. 1 further cestity that (he ihformalioﬁ
indicated on: s regon or supplemental report is true and accurate and that my signature shall ave lhe same legal eftact as it mada undar cath, that | am ar officer or direclar
of il corporahon o7 the fecener of irusies empowered 1o execule this Fepor as required by Chapler 807. Florida Statutes, and thal my name appears in Block 10 or Block 11

if changed, or on an attachiment with an address, with all othey ke weied.
sigNaTURE: _ —°C N CHOLAm 1f- ASHRAF A/1/e &  Fov-893-53¢




