FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 03-28-2007 90010 002 ***150.00
AL RIAZ, INC.
Principal Piate of Business Maiting Address
DBA CARVEL #2618 DBA CARVEL #2618 E A
8343 WFLAGER ST 8343 W FLAGLER ST
MIAMLFL 33144 US MIAMI,FL 33144 US 0 .
M| N
2. Principal Plage of Business - No P.O. Box # 3. Matling Address ||m|m HI H]II ﬂﬂ mn" Illu | m I li |W|“m
Suite, Apt. #, efc. Suite, Apt. #, etc. 03222007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FE} Number Applied For
65-0116192 Not Applicable
Zip Country Zip Country o ) $8.75 addionat
5. Cerlificate of Status Desired [} Fee Required
&._Name and Address of Current Registored Agent 7. Name and Address of New Registarad Agent
Name:
RIAZ, TARIQ
10420 SW. 48TH STREET Stest Agaress (P.O. Box Number is Not Acceplable)
MIAMI, FL 33165
City FL ' Zip Code
]
8. The above named 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 regrstered agent.
SIGNATURE
Signatne. typed or prnled nama of reg agent and 1ite (NOTE. Registered Agent signakae requied when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 80
After May 1, 2007 Foe will be $550.00 Trust Fung Centribution. C  AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 73 Oelete s [T Change {7 Aodition
NAME RIAZ, TARIQ NAME
STREET ADDRESS | 10420 S.W., 48TH STREET STREET ADDRESS
cy-s1-ze MIAML, FL CITY-ST-2P
TME TS5 3 pewae MLE [ ctange {7} Acoition
NAME RIAZ, KHALID HAME
STREET ADDRESS | 10470 SW 47 ST STREET ADDRESS
CITY-ST-21P MIAM!, FL y CiTy-S1- 218
TITLE v iﬂelele e [J Crange ] Acdition
NAME AKHTER, PERVEZ NAME
STREET ADDRESS | 11869 SW 72 TERR STREET ADDRESS
CITY-Sr-2F MIAMI, FL CITY-ST-2P
TTLE v 5 Cetete TILE [ Change {1 Addition
NAME RIAZ, RASHID RAME
STREET ADDRESS | 10751 SW44TH ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL ciry-S1- 219
ML A £3 Detete T [ Crange [} andtion
NAME RIAZ, ZAKIR NAME
STREET ADDRESS ; HOZ0 SW 103 PL STREET ADDRESS
CITY-ST-71P MIAMI, FL CITY-ST-2P
MLE = pelee TiLE {1 crange  [7] Acatiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p iy -S1-2P
12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further cenify that the information
indicated on this repror] o1 supp L8l report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of Ir empowered (0 execute Ihis report a3 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #
changed, ar on an altachmens with an adMess, with all pther like empowered.

SIGNATURE. ___ e, ZAMCle. RuAr  B/24/07  2e5:264.47

ITURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Derytirme Phone #




